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HERMES, NETBURN, O'CONNOR & SPEARING, RC.
ATTORNEYS AT LAW

111 DEVONSHIRE STREET, EIGHTH FLOOR
BOSTON, MASSACHUSETTS 02109

TELEPHONE (617) 728-0050
TELECOPIER (617) 728-0052

PETER G. HERMES
PETER C. NETE.URN
KEVIN J. O'CONNOR
SCOTT S. SPEARING DIRECT DIAL NUMBER
GINA A. FOKTE
JOHN R. FELICE (617)210-7730
MICHAEL S. BATSON
RYAN T. K1LLMAN

April 15,2005

BY FEDERAL EXPRESS

Ms. Mila Sensing
Enforcement Specialist
Emergency Enforcement & Support Section, SE-J5
U.S. Environmental Protection Agency
77 West Jackson Blvd.
Chicago, IL 60604-3590

Re: Request for Information [Section 104(e)j
IWI, Inc. Site, Summit Illinois

Dear Ms. Sensing:

Enclosed please find Rapidforms' supplemental response to EPA's request for
information with respect to the above site.

Certain paragraphs of the request seek corporate and financial information from
Rapidforms, including its audited financial statements. These documents and information have
not been provided in this response because Rapidform's parent company prepares consolidated
financial reports for the entire company and its subsidiaries, including Rapidforms. Therefore,
the information requested with respect to Rapidforms either does not exist or is not readily
available. Rapidforms is not refusing to produce information, but believes EPA is interested in
this corporate and financial information only if Rapidforms is a responsible party at the Site.
After review of this response, Rapidforms is confident EPA will not consider it a responsible
party arid therefore will not need the information. If after its review, EPA still wants the
corporate and financial information, please contact me.



HERMES, NETBURN, O'CONNOR & SPEARING, P.C.
Ms. Mila Sensing
April 1.5,2005
Page 2

Please contact me if you have any questions regarding the above or the enclosed.

Very truly yours,

KJO/ehm
cc: Jerome Kujav/a, Esq. (\v/ enclosures)

Galen Close (w/ enclosures)
G.\DOCS\KJO\NEBS\1W1 Superfund Site\Lc(ters\Bcnsing 4 15 05 doc



RESPONSE TO REQUEST FOR INFORMATION
OF RAPIDFORMS, INC.

(IWI, Inc. Superfund Site, Summit IL)

1. This response was prepared with the advice and assistance of counsel. The following
persons were consulted in the preparation of this Response:

Tim Morton (Corporate Compliance Manager)
NEBS - 500 Main Street - Groton, Ma. 01471

Robert Boyer (Facilities Manager)
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Scott Carroll (Facility Electrician)
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Michael Boudreau (Director, Sales & Service)
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Edwin Lacorte
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Patricia O'Malley
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Janice Kasprzak
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Gary Graeff
Rapid Forms, Inc - 301 Grove Rd - Thorofare, NJ 08086-9499

Mary Erhmann
McBee Systems, Inc. (an affiliate of Rapid Forms and NEBS)

2. Rapidforms consulted all available and relevant business record to determine if it ever
had any business relationship with IWI, Inc. and, except as set forth below, was unable to
identify any such relationship. In particular, Rapidforms reviewed its hazardous waste
manifests to see if it ever sent any regulated waste materials to IWI. Rapidforms found
no evidence or indication of its materials being sent to IWI for any purpose. Copies of
these manifests from 1998 to the present are attached to this response as Exhibit A.
Similarly, RapidForms was unable to locate any persons with knowledge that, or records
indicating that, Rapidforms sent any "totes" or other waste containers to IWI or any
related entities for refurbishment, cleaning or any other purpose. I.W.I. Industries, Inc.,
of 7738 61st Street Place, Summit IL, was a business forms customer of Rapid Forms in



1999, and perhaps at other times. It bought business forms from Rapid Forms. It is
identified at Rapid Forms by Customer Nos. 123621 and 744685.

3. Rapidforms does not believe any other person may be able to prepare a more detailed or
complete response to EPA's questions or additional responsive information or
documents. However, if the time period relevant to EPA's request includes time periods
before 1985, EPA may wish to contact any successors to a different corporation that
operated as "Rapidforms" prior to that time. In or about January, 1985, the old
Rapidforms business was merged into Cities Stores Company, a predecessor corporation
of CSS Industries, Inc., with Cities Stores as the surviving corporation. At about that
time, the current Rapidforms was incorporated and Cities Stores transferred to it some,
but not all, of the old Rapidforms' assets. Rapidforms does not know what if any
information or documents were retained by Cities Stores.

4. Rapidforms is a Small Quantity Generator of hazardous waste with an EPA permit
number NJD982737777.

5. Rapidforms is not aware of any connection between it or its employees, contractors or
agents and the Site, except for the customer relationship identified in Response No. 2. It
is not aware of any act or omission by these persons that may have cause a release or
threat of release or resulting damages at IWI.

6. Rapidforms reads this question as referring to the generation, transportation, treatment,
disposal, transport or other handling or hazardous substances at or to the IWI site.
Rapidforms is not aware of any person with responsive knowledge.

7. Rapidforms is a small quantity generator of hazardous waste. The nature of the
hazardous wastes it generates and disposes of is stated in the hazardous waste manifests
attached to this response

8. Rapidforms does not file tax returns as a separate entity. Its income is reported to IRS as
part of consolidated returns filed by NEBS. If EPA wants further information,
Rapidforms will consider the request with NEBS.

9. As set forth above, separate financial reports for Rapidforms are not readily available. If
EPA determines that the requested corporate and financial information is required,
Rapidforms will supplement this response.

10. Rapidforms is not a partnership.

11. Rapidforms is not a trust.

12. Rapidforms has no information responsive to paragraph 12(a) through 12(o) of EPA's
request for information. It has no documents responsive to paragraph 12(p) and no
knowledge of any persons responsive to paragraph 12(q).



The following form of declaration must accompany all information submitted by Respondent
in Response to the Information Request:

DECLARATION

I declare under the penalty of perjury that I am authorized to respond on behalf of
Rapidforms, Inc and that the Response foregoing is complete, true and correct to the best of
my knowledge, information and belief.

Executed on April 15, 2005

Name

Title



State of New Jersey
Department of Environmental Protectioti—•
Hazardous Waste Regulation Procjratn

Manifest Section
2-139-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-piteh) typewriter.) • Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2 Page 1' Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

APID FORMS
TTN: BOB BOYER 301 GROVE ROAD
HOROFAftE NJ 06066
^.generator's Phone ( 8 5 6 36)t- 11 44 "

A. Stale Manitegtp

'-;. V

5. Transporter 1 Company Name

starKTY-.Kt.KrN TNC

US EPA ID Number
<.••

late Trans. ID-NdDEP,

7. T7ansportir"2~Companyig^e

JIV&j
US EPA ID Number^

9. Designated Facility Nanjle .arjiJ Site Address, 10. US EPA ID Number

ATBTY-KLKEN SYSTEMS,
700 LACRANGE ROAD, ,.

fey inftfift

000656
INC.

11. US DOT Description (Including Proper Snipping Name, Hazard Class or Division,
ID NumrSerandP&Cking Group)

HM

12. Containers

' No. *"rType

13.
Total

Quantity

14.
Unit

VWVol

I RQ HASTE ^i.\HMABLE LIQUIDS, N. 0
ALIPHATIC AND AROMAf?C_HYpRpCARBOi

PC' I'll' (D'OO

g

lYDROCARBONS)
EROI126)b.

•I I

-1 V,.̂ 5 n

15. SpecialHandl ng Instructions and Additional Information

MER
K

NCY R£SP 800-468-1760(24 H R ) . IF UNI
' AUTHORIBED TO RETAIN LICENSED SUBS

102355270 0002-0568-11
LE RETURN TO CCHZRATOR.

CARRIERS AS NECESSARY.

16 GENERATOR'S CERTIFICATION: I hereby declare thatSiKifî Wo) IliconsignAftftA tiJ^bnd accurately descfibid above by proper bijbping name and are
. classified, pac<ed, marked, and labeled, and are in all respects in proper condition for transport'by highway according to applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity iji iinjluf. I IIHIIE iiiHilB) i good faith effort to^minimize mw*aste generation and select the
best wastCT»anagement method thai is available to me andthal I can afford.
rintefefJid'Name /"""*

£ *
Vear

17. Transpqrter^l Acknowledgement of Receipt of Materials

18. Transporter Z Acknowledgement of Receipt ol Materials

l^screpancy Indication

§
or

20. Facility Ownsr or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

-'F nn >ec Name.
/ ' . /!

Signature ^-. .

V • ' • • ' ; / ;
I \ \. \.

MAnt

E PA Forn-.r) 700-22 SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



?.i State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.p. Box 414, Trenton, N J 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1
of JL

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

4
301 GROVE ROAD

NJ 0*066
5. Transporter 1 Company NarrO3>O 30*-

SYSTEMS

6.

IMC

US EPA ID Number

ilsd
C.: State trans. ID-NJDEP '••gffiS J ff £j

Designated Fjicility Name and Site Address

000650
SAFETX-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

vv

US EPA ID Number

11. US DDT Description (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM No. Type

13.
Total

Quantity
"nit

Wl/Voi ' '-',;. Waste Ho.

RO WASTEPHATIC
-jl UM1993

FLAMMABLE LIQUIDS, N.0.S,
AND AROMATIC HYDROCARBONS)

(D001XERG4126)

>. ty îvijJi-i.̂ aVtai:̂ - •?&mm*&;
b. $3j!iSy-!f&g!ili.*2fe:'

> . . .

*£:'; t!ldS??l?pS*S:;'E*»-'"i;r*-.,... i •^&:ĵ &'&$jffi!S£$fax$Fi
'>AVJ>s .^^.n^Kwa--'^-;-; •'.-.<,;•• "'iVijfSS •=,^K%^.^S*i??:--
I'S'J (̂ V-i-.A î'.fir;.!,,"--.-̂ '.'̂ -.̂  ;\--.;.ri-'̂ fe^^Va)ftin?^^-_|((tili-- ĵ'J

mation
sas:

15. Special Handling Instructions and Additional Information

EMERGENCY RESP 600-468-1760(24 HR). IF
SK Cob AUTHORIZED TO RETAIN LICENSED SUB

0002-0566-11

* lor trai
d^ccuralely described above by proper shipping name and are

according to appCfcle international an*nttional government
16. GENERATOR'S CERTIFICATION: J hereby declare that the co.

classified, packed, marked, and labeled, and are in all respi
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the deoffee I have determined to be
economically practicable and that I have selected the practicable method of treatmejjl̂ fitoTatjeTSnilsposal currently available to mejXnich minimizes the present and
future threai to human health and the environment; OR, if I am a small quantity^aefierator, I have made a goodjaith effort to minim/6 my waste generation and select the
best waste management method that is available to me and thai I can afford.
fffnftd/Typed Name /' Signature

17. Transportiir 1 Acknowledgement of Receipt of Materials

cj^nowledgement of Receipt of Materials

T9. Discrepancy Indication Space'

20 Facility CvTner or Operaior: Certification o( receipt of hazardous materials covered tty this miam'tea except as noted in Hem 19.

\ O,' "'i/ / t fonth ' Dav "• I'eau,JAkJLLliJ^LLr_
'•-, , /

\ W
\

EPA Form 670C'-22 SIG!<IATBRE AND JNFORMATION MUST BE LEGIBLE ON ALL COPIES



State of New Jersey
Department of Environmental Protection

* Hazardous Waste Regulation Program
'V '̂ '̂  Manifest Section

2-139-04 P-0. Bfox 414, Trenton, NJ 08625-0414
Please type or print in block letters. (Form designed for use oo elite (12-pilch) typewriter.) Fa '/wed. OMB Wo. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
AYTN: BOB SOYER

A. Sftite Wannest Document Number'
4012288

301 GROVE ROADNJ oaoae
5. Transporter 1 CompanyNaftg6 384-1144 US EPA ID Number C. State-Trans. ID-NJDEP

"*-': . ' ''Deca! No.'-''"

9. Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, IMC.
3700 LAG'RANGE ROAD

10. 4LJS

umber D. Transporter's Phone l&fifit

E. State-Trans: ID-NJDEP 6t>!
IS EPA ID Number '- Decal^o.^.-u'^i-ij

Q>State Facility's ID «• •$

K. Facility's Phone fe
117

HM

!scn ptlcm (Including Proper Shippfrig Wame, Hazard Class or Division,
ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity Wt/Vpl

_ RQ WASTE FLAMMABLE LIQUIDS, N.0.S.
(ALIPHATIC AHD AROMATIC_HYpROCARBONS) DM

*.">V>.

.m i

jdflfcnal D^SCT iptions for Materials listed Above
iW-t'* < ^-? »•"

K. Handling Codes forWastes
' \ -S-*tfri

, *

I

15. Special Handling Instructions and Additional Information

r MFST R/T*101951346 0002-0568-11
EMERGENCY RESP 600-468-1760(24 HR). IF UNDELIVCRABLE RETURN TO GENERATOR.
SK COUP AUTHORIZED TO RETAIN LICENSED SUBStQVEKT CARRIERS AS NECESSARY.

16.GENERATOR'S. CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelydescribed above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respecSKDO9^}nAl9n^>r tfa|30O'V hUifayac^ f̂SjapfjIgable international ar|) national government
regulations.

If I am'a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of Ireaiment̂ taragei.pr disposal currently available to me which minimizes the present and
future threat to iuman health and the epvirOhment; OR, if I am a small quantity g/xIBrator, I have"made a good faith efJorftOTjiimmize my waste generation and select the
beswtaste maraqement method thaKis available to me and that I can afford, t ,/ . ^"^ / si

2 Acknowledgement offieceipt of Materials

19. Discrepancy Indication Space

20. Facility Owi}er or Operator: Certification ol receipt of hazardous materials covered b^ this manifest except as notedIryflem)9.

Name

EPA Form BTOG-22 SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



ew Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1
of

Information in the shaded areas
is not required by Federal law.

3. Generator's N ame and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

4. uBHflftQfARt )
301 GROVE ROAD

NJ 06066 " P>d^^M»«M».V»Hin. • :

S)pa,J"-...-f-:

••v^13OI8TOr;^-J

^^^WSfe? --L n
5. Transporter 1 Company NarffleS)6

7. T
gygfrEMS TMf.

7. Transportporter 2 Co

US EPA ID Number

W>Knh.hfcnl I
US EPA ID

3-NJpEP,.,;̂

V^Se^^8^
P.f'ft. 'jphotfe-/ "i 'v ;.v«*c* VfyflX:v^^v^^^-M-:.tr.-y»r

9. Designated Facility Name and Site Address

000656
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

10. US EPA ID Number
•ffiSBttsf S^tgjSjgEF'̂ *J

ff ^tfJ^I^Sa^No^^i^S

I
11. US DOT De.jcription (Including Proper Shipping Name, Hazard Class or Division,

ID Number and Packing Group)
HM

RQ HASTE FLAMMABLE LIQUIDS, N.O.
(ALIPHATIC_AMD_AROMATIC_HYDROCARBOW

-9 UN1993 PG III (D001)(ERq»126b.

'̂ ^erials Usted AbQv^^.r

^--
15. Special Handling Instructions and Additional Information

EMERGENCY RESP 600-466-17*0(2* «»).. ^
SK CORP AUTHORIZED TO RETAIN LICENSED SI

102665206 0002-0568-11
LC RETURN TO OEHERATOR.

CARRIERS AS NECESSARY.
ilihis consignment areji
MR M .^ t . • -j- - - 9 w\nw for tram

iccurately described above by proper shipping name and are
ay according to appuctble international anRtetional gpvernmerrt

IB.GENERATiDR'S CERTIFICATION: I hereby declare that the coj
classified, packed, marked, and labeled, and are in all respeci
regulations. • . ,

If I am a large quantity generator, I certify that I have a program in place to reduce the volume arid toxicjty^ waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage^artJTsposal'currently available to me which minimizes the present and

. -future thieeit to human health and the environment; OR, if I am a small quantity generato^J4lSve made.a/good faith effortto^omiiyiize my wastg-generation and select the
best matte manaqement method that is available to me and that I can afford. £_ .' •'. ^ "̂̂  s S ~,

:>ed Name

7. Transporter 1 Acknowledminenl of Raceipl of Materials

Printed/Typed Name.

18. Tragppor.er Acknowledgement of Receipt o) Materials

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ir. Item 19

V i Prinlet

V i O
.

1 1 u/ )
\Sferjature _ / ,

IV ( • n 'i /
SPA Form B700-?? SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generators Name and Mailing Address

RAPID F
WTN: BOB

A. State Manifest Document Number

NJA 4060732

5. Transporter 1 CompanytWaH*

301 GRCrt/E ROAD
MJ 08066

B. State Generator's JD-(Gen. Site Address).'
US EPA ID Number C. State Trans. ID-NJDEP

Deoal No. -
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

E. Slate Trans. JD-NJDE» V9 j> 5> {?•-.j

9. Designated Facility Name and Site Address

000658
ArCTlr-KLEEN SYSTEMS, INC.

1700 LAGULANGE ROADTJ trv

10. US EPA ID Number Oecal No..-
F. Transporter's Phone (

. State Facility's ID--•••• .-•.
H.Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM
Tot,502

Quantity

12. Containers

No. Type

fcQ WASTE FLAMMABLE LIQUIDS, N.O.S,
ALIPHATIC AND AROKATIC HYDROCftRBOWS)

-Additional Descriptions for Materials Listed Above• • K. Handling Codes for Wastes Listed Above

15. Special HamJIing Instructions and Additional Information

MTST R/T*10327329S OOC2-OS65-11
PESP 600-468-1760(24 HR). IF UHDCLIVCRAfiLE RETURN TO GE HER ATOP.

SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
16.GENERATOFTS CERTIFICATION: I hereby declare that the contents of this consignment are fully and ace

classified, packed, marked, and labeled, and are in all res|fiKsDQ>il|fcr c&iHition forMJlfibit bjjhjgrr-
Bribed above by proper shipping name and are

tdGpplicable internationatfehd national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, it I am a small quantity generator, I have made a goodAith effort to minrrfifee my waste generation and select the
best waste management method that is available to me and that I can afford. "* - -
Printed/fyped Name' Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

TirjednypHd Nameame T\ / f) > jT".

^^ O (^wl -
T1 • "1—1 J I '— J ^"—

IB. Transporter 2 AcknowledgemerfTof Receipt of Materials
Printed/Typod Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification oi receipt of hazardous materials covered by this manifest except as noted in Item 19.

Pnnted.Typed Name Signature Montri Day 'rear

M i l
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



State ot New jersey
Department of Environmental Protection
Hazardous Waste Regulation Program *

Manifest Section
2-135-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved.

^ 4052106

OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Mani 2. Page 1

of
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

NJA 4052106
3. Generator's Name and Mailing Address

RAPID FORMS
ATTNs BOB BOYER

5. Transporter 1 Ccmpany Nafte5<> 3J54-1144

SYSTEMS, IMC

301 GROVE ROAD
NJ 06066

B. State Generator's ID:(Gen. Site Address)"

SAME
US EPA ID Number C. Statetrans. ID-NJDEP

DecalNo.;

7. Transp"orfer"2 CcinTpany"r5ame " U~S"EPA~ID Number D. Transporter's Phone {

E, State Trans. ID-NJDEP 60ff

9. Designated Faci ity Name and Site Address

00065ft
SATETY-KLEEN SYSTEMS, IMC.
3700 LA<;RAN<3E ROAD
SMXTHrXELD KY 10068

10. US EPA ID Number Decal No. -

F: Transporter's Phoned

I yYpqs?3fr8|i(E*|
G. State Facility's ID %• •=•:. •

H. Facility's Phone ( ^

11. US DOT Descr ption (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM

12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol Waste No.

FLAMMABLE LIQUIDS', N . O . S .
_. AND AROMATIC HYDROCARBONS)

inn<>93 PC IT I ( PQOl){gBQf 12f t )

RO HASTE
(ALIPHATIC DM

0 0 .1

BO WASTE
{ERC!f l72) DM

J.,-Additional Descriptions for.Malerials Listed Above?•'••?•-.. .-..i-̂ i): : ; K.. Handling Codes for .Wastes Listed Abov.e
- 1

15 Special Handling Instructions and Additional Information

HPST R/TfX0309371* 0002-0566-11
EMERGENCY RESP «00-46B-1760<14 MR), If UHDELIVERABLE RETURN TO SENEEATOR
SK CORP AUTHORIZED TO RETAlfc LICENSED SOBSEQUCWT CARRIERS AS UECCSSMLY.

C3*si9nment

ndltTo'n for trarf
ya|g|ejb«d abgve by proper shippifo Carrie and are

hign/iay accofflinglo'appllcableinternationalanarlational government
1 e.GENERATOR'S CERTIFICATION: Thereby declare that the c<

dassiiied, packed, marked, and labeled, and are in all respectrlnpro
regulations.

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the
best waste management method that is available to me and that I can afford.
Printed/Typed Name Signature .-•''

y s.-~ Da

17. Transporter 1 Acknowledgment ot Receipt of Materials

1B. Transporter i! Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

U_L
19. Discrepancy Indication Space c/

<

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Signature Month Day Vea:

I I I I J..L
EPA Forn- 6703 :•> SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

/l 184552 B)



HAZARDOUS MATERIALS WASTE DISPOSAL

!iafeti|>iiii!cn
SAFETV KLEEl-i ITS), INC.

: 3527.HHIS1CEY BOTTOM ROAD:
:

. ' ' JLAOP.EL . MD ' '20724-.

M:iil-To : E A f i C fO'RMS

. . . 3 ! . J GROVE lit) :

TIKKC'FARE JW .08086.

Mi-.tent:.i;n: BCfi . BOYEP.

. Pickup '.Address : : . RAPID. FORKS
•' • . : • '•••• 301" SHOVE RP

08.086:

ID: Manifest No; LRY0B-n6S7S93

c is to :--t:rtify chat .haKardous material .re(ricv«i3'.fr<jtii'_ •" . . RAFil*''FORMS. • ' '

isposed of in accordance, with; all', applicable' local,'. state and federal regulations: ir. che -following

•OKitainer • Location

.0106'>'?-"LI<YB8-0:U >6/? l , 'Cl '. SAFETY-KbEEN. NSW CASTbE RE05TCJ.E ' CENTER

•S'WIS-OOG ' ' . SMITHF7EL2 KY' ; ' . : '• ' ' . : " .. ....: ;. •.

'.e-:l(J-535-lE'YHE-0): 06/21/S3 SAFETS-IXEEH, HEW CASTLE' RECTCtE CENTER '
: -SiT:.J:!-OG<j EHITHFIELD KV . ' ' ." . ' • '; . .: : ': ' . ' : ' .

.Method

ETU Recovery'

Opci'!Uion>



it;:

3s

•if̂i'?.-:. ••'. EPA ID: NJD982737777
•*'•••-1 •*. . • • " • ' - .
'?"?•-'".' ' • • ' " • " ' • •

Jr.,;.1;::-'- this is to certify that hazardous material removed from

Date Location
fei':- •'< :-
.;'.̂  - Container

-vi^OlOS-LRYBB-OOl 01/26/02 SAFETY-KLEEN, NEW CASTLE RECYCLE CENTER

£?ff- 6YBB-006 ; . SMITHFIELD KY ., - '

HAZARDOUS MATERIALS WASTE DISPOSAL

safetykieen,
SAFETY KLEEN ITS), INC.

3527 WHISKEY BOTTOM ROAD

LAUREL, MD '20724-

To: RAPID FORMS

*'""' ' 301 GROVE RD
. ' ' . • • - • ' '
$!?-: ''"•"'•' THOROFARE NJ 08086

«7' -Attention BOB BOYER
-•• •

Pickup Address: RAPID FORMS

301 GROVE RD

; THOROFARE NJ0808fi

Manifest No: LRYBB-50173

RAPID FORMS

f-•"!••,• ' ' • • - • , • • • •
$«.-'f.'̂ ' has been iisposed of in accordance with all applicable local, state and federal regulations in the following manner.

Method

BTU Recovery

Operations Date: 04/26/02



RAPIDFORMS, INC.
301 GROVE POAD

THOROFARE, NJ 08080-9439
FAX (856) 537-6979

FACSIMILE TRANSMITTAL

DATE

TIME

/. •**».,w13?. ?.!'-?»!'"& •MEHMHU*. .a-. .i-iaS!"

IT-
i1-— -̂

nDDRESi

ATTENTION

FAX NJMSER

A>J A-OP f n^'

.(including transmittal form).Numfcer of page

!t you do not rtceiva the number of pag'as indicatsd above, please call the sender at.

We are transmitting from the following FAX
MODEL



\ . State cf New Jersey
Department of Environmental Drot»cl»|.•
Hazardous Waste Regulation ProgrorVi?

Manifest Section
P.O.Box414, Trenton, NJ 06625-0414

1.. it; -ffrav'S U5 EPA ID ,NC

301 4HOVE ROAD
NJ 0«086

'Jr. -°l< D Ni.rt!tj«i

T3

! Sl|s.*i-.i"pt.-;;

":"r'0Q«65«, n*e ~

n:
t: N?. T't, r-te^rj C/&:i? 0-' ̂ V/.yl'.T.

-• ; --. -i. i

•io. SpBciai'K.ifldlir'ri iTSt'uofions snd Additions. lo

3 OESVljCATIOH: . hsr
. ancl i

ateiiiatelv aMsld' above Cy p r a f l f t g n e nf.na and
y apbortdlng t

j I 'fJ.a/p £ la'.;̂  TI.-AT*^- gsrjratof, I cfn'ily jnail iiavaa pr&gfa-n IP p..jc« fc -edLce *ie vo!jr>e sricl ('Dxicitr ul Aasiecs-irf-jleO lutne dgjrse i Tava aeterimeair-. br1.
( | Jj'^cnCThCjii v- "rarr «.i'»r>lft- snd thaT ' ."-sve p^Uote.^ l!i« ^acticabic ms-th^o :^* tr-utrlment Qto'rsge. -^' d'3p03d ^urent'y B'.-a'labl* TO "Vi rt-^v-!i mriiri.iiiafc rtia j a3-*-it .inc.i

I tnVrc tl 'ii\ !ci huina.- li>i;;n and '(19 gi.Tanrr-jm OR. If! api a smsill quariry jnnii l i in M'NiN'iiwi<aii gcoc 'ftit'i d'fcri to_rj;.iiiTC»e i-rv ĵota auner;iio- a,ic 3oli>o; 'he

j~> ip-irtuSirjî fN;.;̂

lyfttitliLL Lii^iL^
SlflNATURE AND INFORMATION MUST BE LEGiELS OM ALL



» ti_—< î • j, State of New Jersey
Departpienl oi f-nvinonment* Protection
Hazardous Waste Regulation Program

Manifest Section
2- 1 39-04 P.Q. Dox 414. Trenton, NJ 08625-0414

ipj :•: Sinur ?I?CK :=nsrs 'r'-rVi •ViSir-r^'i *C'' iiqgjri'ajito . Tj-pll^i Typew^sr; "O'~ O/WS';_= 2/£p-iC3.0.

Hi'iih* si'iSUSB sree:i

£i"

I

HAZARDOUS
WASTC MANIFEST

: :; rjsn;•,]••••••/. iVjr.e and Vs.i ny AI.I<:I-;-.S

KJU> IB. FOB us
SOI SftOVE ftOAD

PS tin

Har.stnn :nstrucl.rtis artf Addhionel lr<Dr-natton

b,GBNKH^TO* 6 CCHTIPIGATION, l.tiE«iby Oejlate t-i«t.ih'ore

15;i!
•jj.

n.-J yuarti'.v ser'fcrawi . I Ct'tlty that I have a program m 0-aC6 K- f?*JC!s *B VO:>TB and fcixlvlty O1 *sm» g»na'a<»d h thi- fiî t">'l havg d3ts-"iint»'-i
• ' - ' : - - - ' i ' h - . i

.ani * i.in.-J yuart'.v ser'fcrawi . C'y a av a program m - -
ec..yi;r- "'a' ••' practice* »ni H"'1 ' hflve satecad the practicable '-'netncd erf »aa:m«rjj.«(or̂ ir??:3»piM8! -7!:fprit y a-.-a'iar e tu in^bw. nhi'rpZBt th6 p-«T.fein sf J
tiA-r« 'v mai'ro hu-ns; • noiirtn 1-id '^s enviranirant' OR. if i tfrTi a f rnnl! Ouaptr/JdfwratD:. i ^avB maflji 3 903C ;aitf 9."tort to -vrfntf r.v/ /-aafe gwwutton J//J !i;l!K-'' ^e
t-est .«;i'.'° T.aryiRiran. -reirx'd LUer I? n^niiaL'ir lu •"- a"d tha'. 1 pan nffc"j'. (T ____ •' v^-'*rJ^ __ yT , : __ _~ --- . --- —
* - * ' ' Jj ' ' ' ' -

? I ZC rj.. ii.. 0/TTiBi vi Oi.'9i*'.Q' ."enitcjiinn o't;c; f. y rau-djui mai-ngia ."o<y^ijby !n ;. g^Tr'̂ ;' gxixpi 3.) nc-isd .n l-en '£.

" ~ "
i i

l^AT^RE ANC -INFORMATION MUST DE LECSBLE ON ALL COPIES
i / I



&tote g' Mew Jersey
of Environmental Protection

'• Hatakh)us-~YVaste Regulation Program
\V» ••s^£** Mftniffist Section

2-139-0* P-°- 3px 414, Trenton, NJ 08625-0414
-:; t./r^ ?• print i;: alofn 'siltri; {Farm ,-?3.s g -.jd for L£H tf_g yM:e (12 pitch: t/aevunterj Fc.-r^pr:fo\f.d O'.-ifj A.V. gC5

RAPID FORKS
SfTHi BOB 8OYER

g**te?flHkL
. I • ' --;J>lr^-i..5.-'-* ' -^ v- ' - ' ' '
jT .lealgnjf.'j "i.ti'il/ Nsi-e sp-J Sil̂ i Aduef.=

OOO658
SYSTBaS, ING,
ROAD' '

LC L I U I P S , N. 0. 5,

V RES1 lOO-ftee-l/rAOl 24 H R ) . If 0
TO RCtAIN tXCElitSED SU

L GtNBflATtHfe cEHTlKiCAnON:.iftBrBhy''declara tna* the fgntent^jma :or»gnrrgn! a^Lrffcanci acctTOBiyjtoo^aa'atX've i'y proper Sipping raiftp'jend'a
I'JassJfwd, rjaGkac).-mai t*nd, 0no laDel^j, ana tirain ail respecS-ft^Ow ^nj^ffn.for ^'arftt^JfeO^1 ^^5N '̂*S* l̂̂ rt||S f̂̂ £P?3^«1 '"te'nauiO'^i a^ti*^^*' r/ovonir
rcgulatlori. . • " ' • ' ' '^'

ft -I am 3 '.*f(]A qu-yit^ ^pr.s-p'or J C9fti*y tfi^t I ha^ J p-r-grtm in p:ts« tc rncuce t^e .'oliX*"* and towcty 01 JVEIBIB generated :c; to^ ••;eg'ep' 1 *V*vs c^Grnired tr DC
tooncirtic^i\ O'irtiodt.'e hnd that! have seiftciwUtie practicable ̂ .HthcC or.^flirrianĵ asawMiî /ir (i:spi>sai curmr.tly avaraoiBtD ••neujTchmtr.imFest^e cf'^ertar^

J'f ll̂ 'iia' to !H"T»an health and th* eptxfCT)JTien-; OB, !t ] .̂ :i ̂  *n all quality Jĵ rT^Tao: 1 "a'̂ i'rr.jil- a g(.JOCl ^ellTr> ̂ 0ort*ttnji n:rr zs Tiy vvaj^F. gareratlnn ^rri self" rt' ft
s^L^C-A'ld.̂ i:*' ' Cfv JtffORJ. ^ x_^

i?, T.'-i.Tj"Odl*r £ Ac^ncwi^octis1€;T.

7 /prv^^
. Jfc^.

SiQNATURfc AND INFORMATION MUST BE LEGlO.f; ON ALL COPIES
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. ew Jersey
Department ol environmental Protection
Hazardous Waste R&gulfttjhrtProgram

Manliest Sector* ; . ' . ' ,
2-139-04 P.O. Box 414, Trenton, Nj'oa&l5-041 A

I'iriB iype 0'- .'Tin; n ri'/r.K m°rs Fnr-r n^ajgn-io "_i 'j^ ij.-i c'i'.e (iZ-pto1! lypewlet i '

UNIFORM HAZARDOUS
WASTE MANFEST

rc.-s US EFA ID Mo. TrashGrtfl ' 3rAfis
ty'."ec(~r?i a«.

I? Gprieiii'.ci s Ms ne a'..' \'c\- ire,

RAPID

NJ
301 fiftOVB
ofrdw

T'anjpr,

~fr;. _____
a r-i,H>.:-i-•*•<•}-* t'a -.ifS, \n»fi-n» •ry~l ^i*™ A-JH-™*-.<

4 .A (

!.". -370>fl
£N.gySTBHS, JVC.ROAD

j'1.-,v.,.-/a-Van*, t-ittd Z:ss* .;.-J./.i/y.,
j PacA>nj (j/ai/oj

a.

b.

r _

£.-

L_X.
RO WASTE rLAHMABL

(ALIPHATIC AMP AfiOftA
in i *% t * «k **- * *\ rf*t v ^ v * »vjt*— 9- OTri"*»3 y«— m— r&w

S tr<WIDE. H.O.S.
if 1C flYDROCARDOSB )
i \ V V l t t n * 1 ^ A 1

i ' • • • • ' •
i^^S^tS^K^Ofefft^ sKss& f̂ci***,

. ; : * . . . .

DPI i
i

_.,u._

i . i ; .

_^J_J^:>zm .̂̂ '̂}£- >:.̂ r:*3fr;»«

! i: Cor^j'p?-;

"Y3»»ryijT"n!fF«™f-'̂ ''l-">T-'''V^* '̂!r'"' " ""
>s?:S :̂̂ :̂ ^^:'̂  ••••.'- •:• •

ti*>.;(

. , jV ; X ij.J. 'i.-..;. •'• • .-
i ^' '..

•iSwi
-̂ Nbi •-^i

§K C08.P i
N:.i he by iec

;:.=3lcac rrar<ad. and tebslet!, and 'J'
j:?Y? "V p"Jp*' sh(ppi

'

•• Jl i arr-n irgc- quanii.̂  Oenrator ' -jjrttv tHc.t i fv-^. 5 arogfam ir. place to liduse '.he ''O urr?ind cjj^tyetvvaste'f ^'SiMecl '0 'he dsgraa I TB>.« s«t».-*f'r -'31) t
'acred :~e prfi^ltcabls rno*.hod oi tf( ' ' J ' ' " :' ' ' '" — ~' ~ ~ -' '' ~'

v:rc"Tent. OR if I atr a >frw!l c
j "! ̂ 'tjg^i •fl'iT -r-gijiaiurai 13 ayeKablalo rr.e and mat C îi

srfr?^-~ n^r-'.: • 3IGNATUBE AND INFORMATION MOST 3E LEGIBLE ON ALL COPIES



•State of New Jersey
Depnrlmeril 9! Environmental Protection
HH7ardous Waste Regulation Program

Mamies: Sectlcn
P.O. BOX 414. fronton. NJ 06<sib-o414

It* h2 o;i~!ij *.YDeu:"Tar) r.-.r-t ^,~ p-c-./no.

UNIFORM HAZARDOUS
WASTE M_ANII-Eb1

fc&PIO FCRW3

HMfi •;'•'' " ':"•""••-•'i-"'Nr--?^';iT€^• •
?01 GftOVB ROAD
0&O3C

JWHA 't » 4 - 'I ,H 4

ooo«s*
MS, T»C.

US C>C7 l^asi- piion ; /, T.''J:
'D Nj*vt.*:l •>"<?

HY1

rUMK|U»L LIUIDS, N.O.S.
i»OC ARROWS

< R

SNC;:* 'is.-dl'ng Irsrucj'ir; arc Al^itcr-.rf !iiri'ira!io:n

S13S
WSt«Jtt» TO

CAgBTJUa
Sl' COQ-fe*

lU& TO
JOR'S CERTlPlCATiOH

f. q.fl;viK tj^neiaT;-, I ^Oili! ,• Irjl I "fl'.o a prDgr&nn ,n |j a;g lo ,-Mu:-; 1hs voiii-na and '.;-w.:!iv o' ^artc; gpn«.no.-i i- ns <.>»gi-,a rv:-'.- ^cifin-.i-ec -.-.. tic

I'-itr* 'h »fl' :c n.nsn hesl^ aro r-,a vr.'ire:VTirrt; OR. 11 an-. E ana! qjen:-ty jsr.fa.Wi. I have -pac* = yuo^fi'th f ftor- to vniiTf̂ ts r-y /vast" grr^-won or.3 D?-OC'
hua: y.-fli'.B i-ia-ia^tf'^nt r-is'^v:' 1 tna* '*• flvyi.a&la tz. me ard that I '.'.ai 6ff*'''d.

i '-0 ~K

VJ Hrr.tiiiryp6C '•Jens

^WATIJRE AWD INFOBMATION ^WST Bf LEGIBLE ON &L .. C



Stute ot New Jersey
Department a* Environmental Protection
Hazardous Wasts R«gulatlon Program

Manifest Section
3- i f <f -04 P.O. Box 114, Trenton. NJ oeft?5-04i4

- t.-ps or r,r rii in -i:'.'. i3ti3;i; [F3"Ti ,.ias..g.''CJ ' j: tsc on elile rlZ-p^^'1 tvpawr-gF. ' •"•-•rm ij.-.,r«"i?'-'Pii OMB .Vp _2j).liO-0?.'.~

' ' ^ U N I F O R M HAZARDOUS

40?210fi

l-:jtn.T. :: '.•
s net requi-'e- bv F&^er^1 .c.

,;;.;_« „., .
WASTE MANIFEST

o: trri VU . ' -g 'v-ri 's i

roans
TTH; BOB BOTCfi

y ''S<1- ' ;,:•"••:; ' iipi'.-" .ViV?!- '! ' ,?. ,"!;
301 GBOVB HQAB

-JH^i^^Btrj

-iHv MBi-.s 5' 3 £1= t,aures:- 1-5
000658

SAT£TT--KUtH SYSTEHS, IHC.
SO AD ^^^ Î̂ Sff

„"••; I...:.1.: i '-' w.taMtnSk^.-.'J
•-"•'•" • <Y 1-'O^'." I •...<.••.-•-JMS.uJfy^ixl

ytftOCAR)BdM3J

I'l apacial r-d'cli'-g '-btrijo'.iorib nnj AdUHU'al lr'foma(0">

3 O^TIPICATIOH: . herob, ^sciars that the
p>fk-=c. rra'^sd. anrt uneiert. s-d JT: n ii res

VB hv pnpftf ^.r:ot>i») jiams ani

!' I vr ( l^.-'jie qjan:i'y ^onorEW. i r«".:fy (he: I nafij j prograjTi in p:.ice :o •«(!!•=« "he vox'^'j arvd tcxi=i*.
econnnit:.si-/p!a':t-:ar;la anri :ha-! >-.a.j(; sfclrflii'J IT;i> pif.f.HCflRlfi mfti'\';r: of «sa:rT9n:. siO'B3e.fir. 3!SpC53i WHf."-\:' svgilst]1" -p -re ,vntr run1
fUIJ'e *,~riSI ;3 hLir^an nsjitr- :j;v, :hf rtr^yliunrfirtrn. O^, if I arr a 6-na quarsr. pe.-B'ato1, I have -naju fi good iqil" e^fon -c ^;aii—ite my v.£s:s g^^eTitior a^^ *.o -:;fi' t '.:i
qg_3t wa j'c 'iij^r^'Tio^^T^trrifj 'r.af -.3 gvai.ao e tc r:a and ir-at can gford ' _ ^ ...^X, __-^

'•y'"""^- •;•- ' - . . - ... 'V V

T '"' Trsnapofj'r' .Xr^na^mngB^iar--'
•>. - - - T

,• / /. -^

( JktJ&^rr _y
l^fl"C '•"'ai

i

>

[^
-10

i"T'ri;r-r-. ,i r.-ir: s .1 r •' - i ,»# i? « a V' i i & sc>41 -• 3 i <:>•?<
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SIAIh Ml- NFW

02/09 /98 10:01 FAX PHILIP-CPC
PRESS HARD—You Ar« Writing Through Eight Cepi** (£•• D«v«rM SltU)

i)004

N Y G 0 8 7 8 0 0 4

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OP SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12272

Pleat* typn or print. Dn nol staple. (Rev. 3/97)

§.

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA No. iManifejl Doc. 2. Pago 1 of Information within heavy bald line
is nor required by Federal Low.

3. Generator's Nona and Mailing Address

HJ QS086
NYG0878004

4. Ganerolor's Talephane Number ( 6P9 J

B. Generator'] ID

&»»

5. Troniporter 1 [Company Nomo)

£«llucia«. C

6. US EPA ID Number C. Slole Transporter's ID^

|fc |0 |g |i |7
7 Treniporter 2 (Company Nome] 8. US EPA ID Number E. Sloto Truruporior'i ID

f. Transporter's Telephone (

9. DviignuteiJ Pâ ilihr Norm and Site Address G. Slala Facility ID

Ice
10. US EPA ID Number

& | f | & 0 d 1 7 It

J. Additional Deicripliont far Mamriall listed Afaoi* (.. handling Codes (or Wotlm Litlod Above

H. Fodliry Telaphono [

11. US DOT Description (Including Proper Sniacina Name, Hczord Clan and ID Numbar)

IS. Special Handling Inslruclioni and Arfdiiigngl InformBticn

16- GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ore fully and accurately described above by propar iriipping name
and are classified, pocked, marked and labeled, and are in a!) respects In proper condition for transport by highway according to applicable international and
national aovommionl rogulolioni and stole lawi and regulation*.
If I am a large quantity generator, I certify thai I have o program in place to reduce the volume and laiicity of waste generated ID the degree I have determined
to be economically practicable and that I have selected the practicable method af treatment, storage, or disposal currency amrlabli la me which minimijat the
present and Fulurii threat to human hearth and the environment; OR ff Lflrn"o"3nall,Q8nerolqr. I nave made a good faith effort to mintmiie my watte and telnet
the boa waste me nogemanl method thai is ovoiloble to me ond lhal fton flHerj^^x' '• /> j

1 z
17. Transporrer 1 Acknowledggment of Receipt of Molerials

PrintodAyped Name Mo Day

'£.
IB. Transponar 2 Acknowledgement o) Receipt of Malarial]

Printed/Typed Name Signoluro Mo. Ooy Year

I I I I I
19. Oiicroponcf Indirolion Spaca

0. facility Owniir or OpOrotor: C»rtiflcotion of rgceipl ol haiardoui malerialt toverad by Ihit manifejl eieepl o! noted in Item 19.

Prinlod/Typod Name

"V! '"• i >r'
/A '/V/V

Mo. Day Yeor

P - T^n Fn--ilitv — R.-'toin-H hv TFD O0(



STATE OF NEW YORK
ncDADTUCKIT f\f EkJVIBriKIUFMTil

NYG 0829458

STATE OF NEW YORK
DEPARTMENT Of ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12112

Pleas* type or'print. I5o not staple. (Rev. 3/97)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. [Manifest Doc. No.

IK L7 fr |» It 2 I? 13 I? I? 17 I? b 19 I* 15 18

2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3. Generator's Name and Mailing Address A.

NYG 0829458
JOt

4. Generator's Telephone Number (

B. Geneator's ID

384-1 i44
5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID

Dj Transporter's Telephone ( Sfe6— 3333
7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone |

9. Designated Facility Name and Site Address G. State Facility ID

Feartfe
OT mot

10. US EPA ID Number

i J J J J J ^ J J
H. Facility Telephone!

3«*-4HJ3

11. US DOT Description (Including Proper Shipping Nome, Hazard Class and ID Number) 14. Unit

Wt/Vol I. Waste No.

EPA

STATE

EPA

STATE

EPA

STATE

d. EPA

STATE

). Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above

. &

15v Special Handling Instructions and Additional Information

16. GENERATOIt'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select
the best waste management method that is available to me and that I con afford.
Printed/Typed Name

•
Signature Mo. Day Year

17. Transporter 'I Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Mo. Day Year

V ̂  J? > fc
*-' -~ — ""18. Transporter :t Acl pt of Materials

Printed/Typed Name Signature Mo. Day Year

19. Discrepancy Indication Space

20. Facility Ownur or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Mo. Day Year



NYG0397062

STATE OF NEW YORK
nCDAOTUEKJT r>C CKJVieOKJUCklTAI

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Pleas* type or print. Do not staple. (Rev. 3/97)

I I UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No.

«| Jl J>| 9| §1 t 7| Si 71 IManifest Doc. No

<H ?l d tl ;.

2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3.Generator's Name and Mailing Address

161 Cttwe 8&*4» tfearof«r*, f*,? 080S6
4. Generator's Telephone Number ( 4K?9 ) 3M~Ii44

A.

NYG0397062
B. Generator's ID

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID

D. Transporter's Telephone (

7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone I

9. Designated Facility Name and Site Address G. State Facility ID

lee
J>CJ Scutfe
Say Sfe«t*, St 1170ft

10. US EPA ID Number

4 il o 3) *l 2!; & 5 4 2 S

H. Facility Telephone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol I. Waste No.

EPA

EPA

STATE

EPA

1
STATE

d. EPA

STATE

J. Additional Descriptions for Materials listed Above K. Handling Wastes Listed Above n
a

15. Special Handling Instructions and Additional Information

& P

I

1

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and ore classified, pocked, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and futuni threat to human health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select
the best waste management method that is available to me and that I con afford.
Printed/Typed Mo. Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

PrintedAyped None Signature Mo. Day Year

of Receipt of Materials

Printed/Typed Name Signature Mo. Day Year

19. Discrepancy Indication Space

20. Facility Ownur or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.



N Y G 0 3 9 8 4 3 9

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

STATE OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Please type or print. Do not staple. (Rev. 3/97)

UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA No.

* j | » |V |« S 7 | S | 7
Manifest Doc. No.

7 9|«|i 3 9
2. Page 1 of

/

Information within heavy bold line

is not required by Federal Law.

3.Generator's Name and Mailing Address

ftUTO) F«KS$

301

NYG 0398439

4. Generator's Telephone Number (

SU! «fi9§t

384-1144

B. Generator'^ ID

/ffj?J5a
te Tram5. Transporter 1 (Company Name) 6. US EPA ID Number

* | Y | 3 | Q | 5 m 7
C. State transporter's ID /*///

D. Transporter's Telephone ( ̂  J y ~] i2£»"'G»i3

7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone (

9. Designated Facility Name and Site Address G. State Facility ID

In
10. US EPA ID Number

B| rls |c \& \2 > Isli U
H. Facility Telephone (* ] 6 )

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol 1. Waste No.

EPA

STATE

EPA

STATE

d. EPA

STATE

J. Additional Descriptions for Materials listed Above K. Handling Codes_[or Wastes Listed Above

a
_DJ
a

ial Handling Instructions and Additional Information

16. GENERATOR'!* CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping namw
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to red

to be economically practicable and that I have selected the practicable mejMmof
present andfujure threat to human health and the environment; OR if I am a

the best«<|&»jnariogemepijP**t*»H that is available to me and that I

the volume and toxicity of waste generated to the degree 1 have determined
tment, storage, or disposal currently available to me which minimizes th«

eratorHhave mocX'a good faith effort to minimize my waste and select

Sign

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Mo. Day

1/1^1/71*
Year

7
Printed/Typed Nome Signature Mo.

1 8. Transporter 2 Acknowledgement of Receipt of Materials
JL

Day Year

(9V
Printed/Typed Name Signature Mo. Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed Name Mo. Day Year

/ \2\t \7 ft?
oof



NYG0360657

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Please type or print. Do not staple. (Rev. 3/97)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA No. i Manifest Doc. No, 2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3.Generator's Name and Mailing Address

fee*
fte«Mi, tfrer^f ***».» MJ

A. Generator's Telephone Number ffl® } 3*4~U44

NYG0360657
B. Generator's ID

5. Transporter 1 (Company Name)

g*»:U,ttti>m CoRttrol irar
6. US EPA ID Number CSTate Transporter's ID

D. Transporter's Telephone (

7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone (

9. Designated Facility Name and Site Address

Centre i
G. State Facility ID

Str#*rt
A Sh»r«, iff I Hfl*

10. US EPA ID Number

M- .i 4, 1 H i
H. Facility Telephone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol I. Waste No.

STATE

EPA

STATE

EPA

STATE

EPA

STATE

J. Additional Descriptions for Materials listed Above K. Handling Cod

15.-, Special Handling Instructions and Additional Information

16. GENERATOH'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snipping name
and ore classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select
the best waste management method that i» available to me and that I con afford.

Printed/Typed Ncime

A if* tf-f-t.
Signature Mo. Day, Y»or

17. Transporter 1 Acknowledgement ofjtaceipt of Materials

Printed/Typed Name Signature Mo. Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Mo. Day Y«ar

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

/-—'

S72AW

Signaturex^J Mo. Day Year

nr>DV .«? — fti»nAratnr — Mailed bv TSD Facility 0(9S"



NYG0356724

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Picas* type or print. Do not staple. (Rev. 3/97)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. [Manifest Doc. No.

| j is 19 la in l ; u i 7 1 ? I ? I 7 s i * |7 214
2. Page 1 of Information within heavy bold line

is not required by Federal Law.

3. Generator's Nam* and Mailing Address

ftaplti ¥ovmt .Luc*
301 6* wit tout, fiwrtn

4. Generator's Telephone Number (4<>H>

NYG0356724
, gJ
3S4- i 1 44

5. Transporter 1 (Company Name) 6. US EPA ID Number C. State Transporter's ID

nl ll d <J ll J lN J
D. Transporter's Telepho

7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone |

9. Designated Facility Nome ond Site Address

Str«*t
W<flO. US EPA ID Number

I J J J J .. J J . , J

G. State Facility ID

H. Facility!
51*

11 US DOT Description (Including Proper Shipping Name, Hazard Class ana ID Number)

•o-

I

8

1'2. Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol I. Waste No.

EP>

STATE

b. EPA

STATE

EPA

STATE

d. EPA

STATE

i. Additional Descriptions for Materials listed Above

O fs£'

K. Handling

ISA Special Handling Instructions and Additional Information

I

1

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if I am a small generator, I have mode a good faith effort to minimize my waste and select
the best waste management method that is available to me and that I con afford.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Signptwe\gV" >-'v-
Printed/Typed Name Signature Mo. Day Yiiar

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature-' Mo. Day Yaar

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prii Signatu Mo. Day Year

\v\2\l
c — r< 1-.



NYG0669825

STATE OF NEW YORK

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Please type or print. Do not itaple. (Rev. 3/97)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA No. Manifest Doc. No. 2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3.Generator's Name and Mailing Address

XAViS ?©tS«S
JOl

A.

NYG0669825
B. Generator's ID

4. Generator's Telephone Number (
5. Transporter 1 (Company Name)

lCi'J PsIItt£.;L«»i Control Is-.
6. US EPA ID Number

Si Tl El fel /I tl 3l 4l A D. Transporter's Telephone (

7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone I

9. Designated Facility Name and Site Address

thenicsl ?oil«ti«i» Ckratrol
I. -"U Smith J'owy cl

* 4X H?(i«

G. State Facility ID

10. US EPA ID Number

•p| C»l fe 1 ?l 31 S

H. Facility Telephone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol I. Waste No.

EPA

STATE

EPA

STATE

EPA

STATE

J. Additional Descriptions for Materials listed Above K. Handling Wastes Listed Above

a
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined
to be economically practicable and that I hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and futum threat to human health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select
the best waste monogerqent method that is available to me and that I can afford..

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Mo. Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Narne Signature Mo. Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Nome Signature Mo. Day Year

COPY 5 — Generator — Mailed bv TSD Facilitv '0(97



NYG0734265

STATE OF NEW YORK

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Pleas* type or print. Do not staple. (Rev. 3/97)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. (Manifest Doc. No,

|J IS A IS I; 17 |i I? 17 7 G 3 14 \2 It IS
2. Page 1 of Information within heavy bold line

is not required by Federal Law.

3. Generator's Nome and Mailing Address

if ax a*
A.

NYG0734265
CO»—
in

Ia

1

4. Generator's lelephone Number

» SJ
364-1144

B. Generator's ID

5. Transporter 1 (Company Name)

ir«c
6. US EPA ID Number

D. Transporter's Telephone) $ 1
7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone (

9. Designated Facility Nome and Site Address

Chtaicfci ;
1*& S«»tJs

G. State Facility ID

10. US EPA ID Number

12. Containers

Number Type

J. Additional Descriptions for Materials listed Above

a iWVJ J 1 &

H. Facility Telephone ( $ ]£)

11. US DOT Deicription (Including Proper Shipping Name, Hazard Class and ID Number)

15k Special Handling Instructions and Additional Information

I
1

1.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and soled
the best waste management method that is available to me and that I con afford.
Print Name Signature Yoar

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Mo. Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Mo. Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

s
s

Signature Mo. Day Year

COPY 5 - Generator - Mailed bv TSD Facility 00$



NYG 1400373
Please type or print. Do not staple

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 (Hozordoul Wotta Monlfeil I/28/9B)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

^ J B 9 a 2 7 J 7 77 7

Manifest Doc. No.

0 0 3 7 3

2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3.Generator's Name and Mailing Address

ftAPID POJKS. ISC.
301 ante RQAO, TUO*OFAKI, su a«e**

4. Generator's Telephone Number ( **** ) 364-1144

A.

NYG 1400373
B. Generator's ID

5. Transporter 1 (Company Name)

'oi.lotlOB CottaJL1'oi.lotl
((.ompany N

6. US EPA ID Number

? J 4 2 D. Transporter's Telephone M6-0333
ransporter 2 ((.ompany Name) >A ID Number E. State Transporter's ID

F. Transporter's Telephone (

9. Designated Facility Name and Site Address

CiM»ic*l I'olluttwe Coatral lac
Sooth rmtrth St**«t

10. US EPA ID Number

51*' 5*6-0333

11.*US DOT Description (Including Proper Shipping NameyHdzard Class ana ID Number) r2. "Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol I. Waste No.

EPA

STATE

d. EPA

STATE

J. Additional Deicnptibrii for •Materials listed Above K. Handling Codes for Wastes Listed Above

D

1 5. Special Handling Instructions and Additional Information

__
lo. XJENERATOH'S CERTIFICATFOR: TTiereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international arid
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and !.elect the best waste management method that is available to me and that I can afford. _

Printed/Typed Name Signature

^ft'fjf^it^tfil^

Mo. Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Mo. Day Year

18- Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Mo. Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Day Ysar

COPY 5—Generator—Mailed bv TSD Facility



NYG 1061352
Please type or print. Do not staple

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 (Hatardaui Wail* Momf.it 1/28/98)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

K,J .9 .9 .4.2 .7 , 3 .7 .7 7 7

Manifest Doc. No,

4 1 1 5 . 2

2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3. e and Mailing Address

301 GROVK HUB, Ig0ftaf*fc&,ifj
40ft 394-1144

4. Generator's Telephone Number ( )

NYG 1061352
B. Generator's ID

5. Transporter 1 (Company Name)

Cootrol
6. US EPA ID Number

S.I; 9 ) 0 : 4 , 2 1 7 8 54; 2:

C. State Transporter's ID j

0. Transporter's Telephone (

7 Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Telephone |

9. Designated Facility Nome and Site Address

Cfe«tti«*i JP»litttioft Cootrwl
126 Smith Pevrth StMtft
&«; Shor*. ST 1176ft

TO. US EPA ID Number G. State Facility ID

H. Facility Telephone (

8:2 7;$:S 4:2
12. Containers

Number Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

i. Additional Descriptions for Materials listed Above

Addfti

\

K. Handling Codes for Wastes Listed Above

D
D

15. Special Handling Instructions and Additional Information tf.pocae 316-5**-0333

6. TJEMEHATOR'S CERTIFICATION:"! hereBy declare tfiat the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and futuru threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my wasts
generation and select the best waste management method that is available to me and that I con afford.

Printed/Typed Name Mo. Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

18. Transporter '1. Acknowledgement of Receipt of Materials

Mo. Year

Printed/Typed Name Signature Mo. Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Nome Signature Mo. Day Year



MARYLAND HAZARDOUS WASTE MANIFEST

Department of the Environment - Waste Management Administration
2500 Broening Highway Baltimore, MD 21224

Please print or type, (-orm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97

1. Generator's US EPA ID No.7UNIFORM HAZARDOUS
WASTE: MANIFEST 7, 7, 7,

2. Page 1

of
Information in the shaded areas
is not required by Federal law.

rator's Narnejan
Rapid Forms
301 Grove Rd Thorofare, NJ 06086-9499

4. Generator's Phone ( (J0g 334.1144

Attrv Bob Soyer
A. State Manifest Document Number

MDCQ77379Q
B.'State Generator's Swte

C. State Transporter's ID
5. Transporter 1 Company Name

Safety-Kleen Corp
US EPA ID Number

|Lp|9|8|4|9pp
7. Transp

9. Designated Fac lity Name and-Site Address

Safety Kleen (TS), Inc
3527 Whiskey Bottom Rd
Laurel, Maryland 20724

G. State Facility ID A-207
k Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)
12. Contaners

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

Waste Flammable Liquids, N.O.S
(Mineral Spirits.lnki

"3 UN 1993 PG I! G
b. RQ Waste Flammable Liquids, N.O.S.

(Glyeol Ether,ink)

3 UN 1993 PGII dok P**;
c- Kft Waste Methane!

3 UN1230 PG II '-d. Non DOT/EPA requlated solid
(Empty Cans)
XX XX Y o nl

J. Additional Descriptions for Materials Listed Above
Haz. Physical Specific
CkxJe State Gravity^ Percentage

ajj I IH. I I. I 6hH I I t|0|0| c.

K. Handling Codes for Wastes Listed Above
Physical

State

b.jj I i i d. I

Specific
Qravrtyj.

I I I 0|

I I I

I I " l^ lPl L£JLULLJ C,

15|̂ jecial Handling Instructions and Additional Information CRp * 1 Oft

ERG# 128 i id)
r/nieritency Nai»« & llioiic 800 4681760 Ilia

ERG # -|
ERG#

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations, and Maryland Statutes or Regulation.

If I am a lanje quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select ̂ fie bjst waste management method that is available to me and that I can afford.

§

O
-̂ 1

CO

PrinieoZIwed Name \T ' Signature Month Day Yt

17, Transporter 1 Acknowledgement of Receipt of Materials Date

/ Month Day

i/vi/w^fS
19. Discrepancy Indication Space

CD
CD

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

EPA Form 8700-22 (9-95)
COPY 3 - FACILn36-BE=r!<tCHTRETURN THIS COPY TO GENERATOR



NYG1411092
Please type or print. Do not staple

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SOLID & HAZARDOUS MATERIALS

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212 (Hoiordou.Woil.Monif.lt 1/28/98)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Doc. No 2. Page 1 of Information within heavy bold line
is not required by Federal Law.

3. Generator's Name and Mailing Address

a KM*. UK.
stats

NYG1411092
B. Generator's ID

4. Generator's Telephone Number ( ** * **
5. Transporter 'I (Company Name) 6. US EPA ID Number

,3 4 , 3 . 1
C. State Transporter's ID

D. Transporter's Telephone '"(

7 Transporter 2 (Company Name) 8. US EPA ID Number

: I ! !

E. State Transporter's ID

F. Transporter's Telephone |

9. Designated Facility Name and Site Address

ti Jkmsfe fwssrtk $tr««t
, mr

10. US EPA ID Number

I C C

G. State Facility ID

H. Facility Telephone (

11. US DOT Description (Including Proper Shipping Name, Haiard Class and ID Number) 12. Containers

Number Type

13. Total

Quantity

14. Unit

Wt/Vol I. Waste No.

EPA

f '.. f i r7lr
»v.X-

STATE

b\ ' EPA

STATE

EPA

STATE

d. EPA

STATE

J. Additional Descriptions for Materials listed Above K. Handling C< >r Wastes Listed Above

D
l

15. Special Handling Instructions and Additional Information !*,«rf*»MB>'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations and state laws and regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and i.elect the best waste management method that is available to me and that I con afford.

Printed/Typed Ncime Signature Mo. Day Y»ar

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Ncime

_r*- - -• "" -j j • j-

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature Mo. Day Year

I /> 1^~7
Printed/Typed Name Signature Mo. Day Y«ar

I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Mo. Day Year



0-000-00

2500-FM-LRWKJ0051 REV. 12/SI6

Bureau of Land Recycling and Waste Management
P.O. Box 8550 ,

t Harrlsburg, PA 171 £5-8550'
OFFICIAL PENNSYLVANIA MANIFEST FORM

Form approved.
OMB No. 2050-0039

UNIFORM HAZARDOUS ,-
WASTE MANIFEST L.

1. Generator's US EPA ID No.

N

_
2. Page 1 Information within the blue border Is not

required by Federal law but may be
required by State law.

3. Generators Name and Mailing Address A. State Manliest Document Number

PAE 7671812
B. State Gen. ID

SAME
5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, INC
6. US EPA ID Number

H.D 984908202
C. State Trans. ID

PA-AH
0 1 7 2

INC. SCO 9875
lumber D. Transporter's Phone (° U =* )° D

9. Designated Facility Name and Site Address O50O3 3

ADVANCED ENVIRON RECYCLIN
2591 MITCHELL AVE
ALLENTOWN PA 18103

10. US EPA ID Number

E. State Trans. ID

PA-AH
F. Transporter's Phone /*O -

I PAD 987,367216
G. State Facility's ID

H. Facility's Phone (6 1 0 )797.-7 6 0 6

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo
Waste No.

WASTE MERCURY 6 UN2609 PG III CONTAINED
IN MANUFACTURED ARTICLES (DOO9HERG|172)
(CONTAINS <2500 MG/KG)(FL001965)

DO 09

J. Additional Descriptions for Materials Listed Above
Lab Pack Physical State

E, Su
Lab Pack

• U
Physical State

K. Handling Codes for Wastes Listed Above

u u
15. Special Handling .nstr.ctlon. and Addition., Information ^ ^ R 00000000

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT>CARRIERS: TSMT,HZEG,SHND.NAP

D:SKDOTf A; 10090 B:

16. GENERATOR'S CERTIFICATION: I hereby declaĵ  that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a/program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable methed of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if I am a smell quantity gene/6tor, I have/iade a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford. J / /
Prin Name Signature

m
-0

17. Transporter 1 Acknowledgementof R

Signature

16. Tr«nnx>rter 2 AcKnowledt»m»nt of Rtc«lpt ot Mattrlilt

NaMP\

v>
Signature o MONTH DAY Y£AR

1 'L

EPA Form 8700-22 (Rev. 9/88) »-«iom

or qpfrator; CertUJqOTqprot receipt of hazardous materials covered by this manMtlit exc«j(a«^oted In Item 19.
MONTH DAY YEAR

Copy 5 - TSD Facility: Mail to Generator



Department of the Environment - Waste Management Administration
2500 Broening Highway Baltimore, MD 21224

Please print or type. (Form designed for use on elite (i 2-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97

O
T-

13

I

O

CO
OT

0)

Z

8
«
CO
CO

CO

Io>
O

UNIFOFIM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

q
2. Page 1

I of
Information in the shaded areas
is not required by Federal law.

iling Address

301 Grove Rd, Thorofare, NJ 08086

4. Generator's Phone ( *») 384-1144

Attrt: BobBoyer •A. StateManifest'OooumerrtiJiimber

MDC

B. State Generator's ID.

5.Ti r ,,. 1 Company Name
-KleenOoip

C. State TranSBprter'
I 7 ?T

HWH . ,T

7. Transporter! 2 Company Name US EPA ID Number

.__..,.__ J Facility Name and Site Address
Safety Kleen (TS), inc.
3527 Whiskey Bottom Rd
Laurel, Maryland 20724

10. US EPA ID Number

G. State Facility ID

127 Containers

r Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. Type

13.
Total

Quantity

14.
Unit

WWol

••• • ' ' f. •
Waste No.

U/a*f.

NA-

,

11*760.

DF

J. Additional Descriptions for Materials Listed Above
Haz. Physical Specific
Code StatE£ Gravity

I i i i ifA i i i • Aa.L

b.L

I I I

Haz.
Code

i i I I I I I l I I I I

K. Handling Codes for Wastes Listed Above

a.:"L§'LULJJ .c. L&LULU

b. ILS."UJ:.LLI"-.d.LLILU.UJ

U.b.

and Additional Information

Please Send Certificate of Disposal to Satrty Kk-en

i i . t
11.<i.
Emergency Nanw & Phone; JE (800) 448 17i>« 24hr

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classif ed, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations, and Maryland Statutes or Regulation.

If I am a laTje quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is availarjte><o me and that I can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials

Igement of FJflceipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered By thi* manifest except as noted in item 19.

Date

Printed/Ty

EPA Form 8700-22 (9-95)
Previous editions are obsolete.

Previous editions are obsclete.

COPY 3 - FACILITY: DETACH & RETURN THIS COPY TO GENERATOR

COPY 8 - GENERATOR: DETACH & RETAIN THIS COPY



2-139-04

State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print In block letters. (Form designed lor use on elite (12-pltch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST i i

Form Approved. OMB No. 2050-0039

Page 1 . Information in the shaded areas
is not required hy Federal law.

Generator's Name and Mailing Address
FORMSRAPID

ATTN: BOB
THOROFARE
Generator's F'hone I

BOYER

609)384-1144

301 GROVE ROAD
08066

A. State Manifest Document Number

NJA3Q8481Q
B. 8t*j^jj»nerator's ID-(Gen. Site Address)

D. Transporter's Phone ( ft Q

Transporter 1 Company Name
SAFETY-KLEEN SYSTEMS, INC

6. US EPA ID Number C. State Trans. ID-NJDEP

SWEfY7 -cmTEWmt TG }, INC. SCD
E. State Trans ID-NJOEP

9. Designated Facility Name and Site Address

SAFETY-KLEEN SYSTEMS,
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

000658
INC

10. US EPA ID Number Decal No.-

F. Transporter's Phone (
^l"\ |-Y"^|-\I

G. State Facility's ID
. .-I \fr -J

H. Facility's Phone
P4S-345S

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
HM ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol Waste No.

X
RQ WASTE FLAMMABLE LIQUIDS, N.O.S.

(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1393 PG III (D001HERGS126)

Dl*
D 0 0 I

JLJ_L_

J. Additional Descriptions for Materials Listed Above

D039 I , L , E

b.

K Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information _.

MFST R/Tf seOOOlOS 2-139-04-2425
EMERGENCY RE.SP 500-466-1760(24 HR ). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

16. CSENERATOH'S CERTIFICATION: I hereby declare that the cSiKdBtQaF #is Arlsignrnen&GkQliSy aBcUaccurately describeffidbove by proper shipping name and art
classified, parked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be econorf ically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that I can afford. / '*

ted/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

•d/Typecl Name

18. Transporter? Ackriqirftedgsftrent of Receipt of Maferidre

19. Discrepancy Indication Space V

20. Facility Ownfr or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature
f

ay Year} .

i r M I
fOO

Month Day Year} . h

i. I i i
EPA Form 8700-22 (Rev 9/B8) Previous editions are obsolete.
O TOP» MAM T/-\ />F-ni-

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



2-13Q-04

State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
PO Box 421 , Trenton , NJ 08625-0421

Please type or print n block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address
RAPID FORMS
ATTN: BOB BOYER 301 GROVE ROAD
THOROFARE NJ 08086

4. Generator's Phone ( 609)384-1144s^m-^mriYSTEMs, INC Number

) , INC . 3.SCD
I I I

9. Designated Facility Name and Site Address 000658
SAFETY-KLEEN SYSTEMS, INC
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

US EPA ID Number

KYD 053348108

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
HM ID Number and Packing Group)

X
RO WASTE FLAMMABLE LIQUIDS, N. O.S.

(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1993 PG III (D001)(ERG#128)

"Page 1

of ^
Information in the shaded a-e
is not required by Federal

A. State Manifest Document Number

NJA3Q451P7
B.
IttfiT

'iterator's ID-(Gen. Site Address)

C. State Trans. ID-NJDEP ^;

Decal No.-

D. Transporter's Phone ( 609) 859-2049!
E. State Trans. ID-NJDEP

Decal No.-

F. Transporter's Phone ( ) •"> |'

G. State Facility's ID

H. Facility's Phone (
12. Containers

No

J. Additional Descriptions for Materials Listed Above

D039 E, I ,L5

b.

Type

«sft
13.

Total
Quantity

T4.
Unit

Wt/Vol Waste No ;

D 0 0 1 '

_ ..... JLJ. ..... I..

K. Handling Codes for Wastes Listed Abovs:

L__ L.I

d. ! i
15. Special Handling Instructions and Additional Information

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

MFST R/T| 97542836 2-139-Q4-2425

16. GENERATOR'S CERTIFICATION: I hereby declare that the foments Of This consignment are fully and accurately described above by proper shippifiij iidinu ..:nri
classified, packed, marked, and la.be.led, and are in all respects in proper condition for transport by highway according lo applicable international and nationiil / jovemrn
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I h.we aet':imu
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimises, the priiw
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my w;ir,u; genenjii-
and select the best waste management method that is available to me and that I can affojjc'

Month Day Yea

2?'(R?A' 9/88) Previous'edilions iie ot'soielr- INFORMATION MUST-BE LEGIBLE ON A\! COPIES



State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

2-139-04 Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTIE MANIFEST

1..Generators Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER
THOROFARS NJ

4. Generator's Phone ( 609 )304-1144

301 GROVE
06086

ROAD

A. State Manifest Document Number

NJA 304847 6
BS3lMffenerator's ID"(Gen- Site Address)

f\ A & Q A

INC C. State Trans. ID-NJDEP

INC. 8SCU D. Transporter's Phone (

E. State Trans. ID-NJDEP

9. Designated Faci ity Name and Site Address 0006 S 6

SAFETY-KLEEN SYSTEMS, INC
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number Decal No.-

F. Transporter's Phone

KYD 053348106
I I I I I I I I I

G. State Facility's ID

H. Facility's Phone ( 502)645-2453

US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
I-IM ID Number and; Packing Group)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol Waste No.

RQ WASTE FLAMMABLE LIQUIDS, N.0.S.
(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1993 PG III (D001)(ERG#12o)

DO OTT

I I I
J. Additional Descriptions for Materials Listed Above

D039 I , E , L
a

K. Handling Codes for Wastes Listed Above

d.

15. Special Handling Instructions and Additional Information MV9T D /T* Q " 7 9 * 7 A A ? 9 ^-139 — O 4 — '

EMERGENCY RESP aoo-468-i76o(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SIC CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

ER'flP'IcATldN: I her?
SKD01 -A+- 3004 Bi^^" f ^ 3 ^^ *^ KTK^K* V M. W » • 1 WWW ^ »»-» -—. —

16. GENERATOR'S CERTIFICATION: I hereBy declare that the contents of this consignment are fully and accurately described above by proper shipping name and art:
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmen:
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have di'ternine!!
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to mejwhich minimizes the present
and future throat to human health and the environment; OR, if I am a small quanWy«c|eneratof, I have made a good faith effort to nflnimize my waste generation
and select the best waste management method that is available to me and that l/!an award. /

HRn^oVTyped Name
" YT

L-*4/?/^s.
vlj +f-17. Transporter 1 Acknowledgement of Receipt of Materials

r I

18. Tiansporter 2 Acknowledgement of Receipt of Materials

Month Day Year

19. Discrepancy ndication Space
\Q£)M.tt..

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19

Name Signature •. m Oay

M
EPA Fo,,^870022 (Re/ 9/88) Previous editions are^bsolete

1 6 2 9 1
AND 'NFORMATlON\/Wl/Sr BE LEGIBLE ON ALL COPIES 1



- • x State of New Jersey
:| ;•: Department of Environmental Protection

Hazardous Waste Regulation Program
Manifest Section

2-1 39-04 P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Mamies! 2. Page 1

o. -
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

4 T r t O f i O r A f t E ) _

A. State Manifest Document Number

NJA 3193381

5. Transporter 1 Company Nai6eQ9 304-11*4

301 GROVE ROAD
NJ oeoae

B. State Generator's ID-(Gen. Site Address)

SAME

SAFETY-KLEEN SYSTEMS,
7. Transporter 2 CompanyName

SAFETY-KLEEN ( T<3 ), INC.
9. Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD.... 4ftO6f l

s. ID-NJDEP a0?lA*,|,7lft£

11. US DOT Description (Including Proper Shipping Name.: Hazard Class or Division.
ID Number and Packin

HM

ote3l34aiol6 ! I ! !H- Facility's Phone

RQ WASTE FLAMMABLE LIQUIDS, N.O.S.
(ALIPHATIC AND AROMATIC HYDROCARBONS)
-3-UN1993 PG III (D001)(EUOfl28)

COMBUSTIBLE LIQUID, N.O.S.
(ALIPHATIC HYDROCARBONS) NA1993 PG III
4-JERC»128)(MQT USEPA HMMDOTTR MASTF.)

J. Additional Descriptions for Materials Listed Above

, DO 39

b. ID72

K Handlinq Codes for Wastes Listed Above

r
15. Special Handling Instructions and Additional Information

MFST R/T*09969O471 OOO2-0566-11
EMERGENCY RESP 600-460-1760(24 HR) IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents otlf is cousignment aieJuJJy încLaccuratelydascdtifid above by proper shippioc name and are
in all respectwrtptopeFdindffibri for tran^&W$hi(|nway accowimjTCWippHcable international anSritatronal governmei'1classified, packed, marked, and labeled, and are i

regulations.

If i am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste genera
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently avail me wc mnmzes e presen fin
future threat to human health and the environment; OR, it I am a SIT all quantity generator, I have made a good faith effort to minimize my waste generation and select the
best waste management method that is available to me and that I can afford

xicity of waste generated to the degree I have determined to b°
vailable to me which minimizes the present find

17. Transporter 1 Acknowlaogemenl of Receipt of Materials

Momh Day Yea,

d/Typed Nime

•/ r" r
Signatun 'Month Day. Year

18. Transporter 2 Acknowledgement of Recast of Materials
Printed/Typi

19. Discrepancy'Indication Space

>

CO

03
CO

00
20. Facility Ownsr or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name' • • ( . \ \ \ \ Signature Mont/: . Day Year ;

EPA Fomi 3700-22 SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIE:.S



State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

2-139-O4 Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.)

3 0 8 4 8 1 0

Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

. Page 1
1 Information in the shaded arear,

is not required by Federal law.

3. £SPff3ior's N^me and Mailing Address

ATTH: BOB BOYE8
THOBCfAftE

4. Generator's Phone (

30 1 GROVE
osoae

&OAD

A. State Manifest Document Number

NJA 3084810
B. g[j|jĵ |Bnerator's ID-(Gen. Site Address)

609) 3M-I144
Transporter 1 Uompany Name
SAFETY-KLEEN SYSTEMS, INC

US EPA ID Number C. State Trans. ID-NJDEP

Decal No.- f"^

OB&yp
«-J—J L_

T<3 ), IHC . - S C O D. Transporter's Phone ( j» Q .^-204*
E. State Trans. ID-NJDEP

9. Designated Facility Name and Site Address r

SAFETY-KLEEN SYSTEMS, INC
3700 LACRAN^E ROAD
SHITHFIELD KY 40068 i

10. US EPA ID Number Decal No.-

F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone ( _ t

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
HM ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol Waste No.

X
RO WASTE FLAMMABLE LIQUIDS, H.0.S.

{ALIPHATIC AND AROMATIC HYDROCARBONS,*
3 UKi.393 EG III ( D001 )( ERCtl26 )

DH^
0 0 0 1

I I I I

I I J_J_J.
J. Additional Descriptions for Materials Listed Above

D039 X , L . E

K. Handling Codes for Wastes Listed Above

J I
15. Special Handing Instructions and Additional Information

MFST fi/Tt 38000108 2-139--04-242!J
EMERGENCY RESP 600-4&«-1760{21 HR ), IF UNDELIVERABLE RETURN TO GEWEBATOP.
SK CORP AUTHORISED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

16. GENERATOR'S CERTIFICATION: I hereby declare that the ofcrl'yG^aT Ais Ortsignment^feeQjSy aSi-accurately describew-above by proper shipjSrig name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

If I am a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have detei mined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select ths best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature

" f • .
17. Transporter • Acknowledgement of Receipt of Materials

18. Transporter^! Ackriowle'dgerffent of Receipt of

Printed/Typed Name Signature Month Day Year

_LL_L_L-L
19. Discrepancy Indication Space u;

a
oo
4&»
ce
h*
o

20. Facility Own=r or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I

EPA Form 8700-22 (Rev 9/88) Previous editions are obsolete SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

6—GENERATOR MAIL TO-TSD'S STATR . * i n i « s > / < t « * t r r t



2-139-04

State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please typo or print in block letters. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-003P

UNIFORM HAZARDOUS
WASTE MANIFEST

' Page 1 Information in the shaded anja;
is not required by Federal law

3. Generator's Name and Mailing Address
RAPID FORMS
ATTN: BOB BOYER 301 GROVE ROAD
THOROFAEE NJ 06066

4. Generator's Phone ( 609 )384-1144

A. State Manifest Document Number i

NJA3QA8516 I
B^totejfienerator's ID-(Gen. Site Address) •:•

, INC D ILD C. State Trans. ID-NJDEP

Decal No.-

7.SWF&tet2.<fcfcBEWan(eTG ), INC. 8SCD
I I II I I I I I I I

D. Transporter's Phone ( ft 0? ) S 5 9 - 2 0 4 9 j

E. State Trans. ID-NJDEP IV\ i \ iQ Q lU iM !
9. Designated Facility Name and Site Address

00065«
SAFETY-KLEEN SYSTEMS, INC
3700 LASRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number Decal No-

F. Transporter's Phone ((^ ft ̂  )"*\ j (j -*\ M O 4 \

G. State Facility's ID j

H. Facility's Phone ( ^ t

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division.
I_IM ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol
.

Waste No.

RQ WASTE FLAMMABLE LIQUIDS, N.O.S.
(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1993 PG III (D001)(ERG#126)

D 0 0 1 !

J. Additional Descriptions for Materials Listed Above

D039 E , I , L

K. Handling Codes/or Wastes Listed Above1,1 j firj-
d. I

15. Special Handling Instructions and Additional Information

MFST R/T4 97411148 2-139-04-2425
EMERGENCY RESP 800-466-1760(24 HR). IF UNDELIVERA8LE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

16. GENERATOFI'S CERTIFICATION: I hereby declare that the"ciWrtt'tffihis'%<$nsignmerWrVftlly &iti accurately describe*)'above by proper shftfrifl namr a<^ «...
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmrnt
regulations. \

M I am a larce quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have Determined \
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimi^es'tlie presen; ~.
and future ttreai to human health and the environment, OR, if I am a small quantity generator, I have made a gpod faith effort to minimize my waste generator '
and select the best waste management method that is available to me and that I can affocrf^ £] i

Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter;! Acknowledgement of Receipt of

Printed/Typed Name Signatt""O
19. Discrepancy Indication Space \

20. Facility Own=r or Operator: Certification of.receipt of hazardous materials covered by this manifest exc9|5t.a"s noted rh Item 19.

Name Signature

EPA Foir-. 8700-22 (Rfv. 9^83) Previeus editions afi? obsolete SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COP



*"*> '

State of*New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

o-i -59-04 Manifest Section
p o Box 421 Trenton) Nj 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pltch) typewriter.) Approved OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded ar-;a?
is not required by Federal law

3. Generator's Name and Mailing Address
RAPID FORMS
ATTN: BOB BOYER 301 GRQME ROAD
THOROFAFfE NJ 08086
4. Generator's Phone ( 609 384-1144

A. State Manifest Document Number

NJA3QQ612Q
B. State Generator's ID-(Gen. Site Address;)

SAME
5. Transporter 1 Company Name

ansporter 2 Company Name D. Transporter's Phone ( 609 859—2O49

4-

Transporter's Phone ( (Q ft«T )^ ft
ci*_t- (-—;i:*.,'~ ^r-v ^^^ ^ ttmm- d#

SAFETY-KLEEN SYSTEMS. INC
*^ ̂ mr_

G. State Facility's

11. US DOT Description (Including Proper Shipping Name
ID Number and Packing Group)

HAZARDOUS WASTE* LIQUID, N.0.S-
*Hf-rTiKTS944£
S WASHER SOL

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

EMERGENCY RESP#8OO-468-i76O 24HR

9919 9700&97S 00001147̂ 3 2130048425 OS3
d16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name =1

classified, pecked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nationnl -\r
regulations.

ell iu luiut.e lineal lu iiumdii neaiui ctnu me ci iviiLfi iinei u, vnt 11 I din d aiiidll qucuimy yum
and select the. best waste management method that is available to me and that I can afford.

17. Transporter 1 Acknowledgement of Receipt ofMaterials

18. Transporter 2 Acknowledgement of Receipt^

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials coyered by this manifest except as noted in Item 19.

'"" PrVited/tvpsd Name'
i J, ^ \' .. , ^. .

'005

Signature'.

EPA Form B700--?2 (Rev!'9/88)'Previous editions are obsolete. SIGNATURE A~ND'INFORMATION MUST BE LEGIBLE ON AU "OPIE? *\9 (



SEP 28 '99 15=24 FR SOUTHPMPTON NJ TO 3841697

- f '
V r

2-139-04

PM£*» typ« Of B*if« ir hlooh lettero. (Form designed for uto on alitt (12-piieh) typewriter.)

State of ttew Jersey
Department of Environmental Protection'
Hazardous Waste Regulation Program

Manifest Section
'P.O. Box 421, Trenton. NJ 08625-0421

3 0 1 7 1 6 0

Farm Approved. OM& NO. Z050-OOZS.

UNIFORM HAZARDOUS
WAST!: MANIFEST

Manifest
or

Information in the S08CI63
is not required fc> F«S»r»l

*•«
301 GROVE ROAD
THOROFARE

A, Slat* Ma/irf»St Document Number

NJA301716CL
609)364-1144

NJ 06086 6. I0-C3«n. sue Aoo/ess)

INC mm, C. Saw T--3AS. 10-NJDEP V v v r V
I i i

Decal No.-

Tti J, D. Transporter's

l I I I I 1 I
9. DwpjnaiM FacUfty Name and Site Address 000656

SAFETY-KLEEN SYSTEMS, INC
3700 LAGRANGE ROAD
SMITHFIELD KY 40066

10 US EPA. 10

KYD 053346108 G. State Pae-irrys ID
H. Facility'a PTione ( SQ 2) 645 - 24S 3

11 US DOT (tneluaing Prope? Slipping Name. Hszara C-att
/£> Numoer antt frtcHmg Group)

12. Ce»lT.lin«rt

N<x Type

13.
Toia) Unit

WWOI NO.

RQ WASTE FLAMMABLE LIQUIDS, N. O.S.
(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1993 PG III (D001,)(ERG#128)

D O 0 1

J. Addiflonal Descriotiooj (or Mawrijl* Uist*0 A»«fr
D039 I ,L ,E

K. Handling Cc-sss to' WKIOJ U»ted Above

pl
i r

t. / I I
IS. Special Hanoliig Insirueu'ons »n« Afloivonal Infonnanon MFST R/T# k/y646S57l 2—139-04—2425

EMERGENCY RESP 600-466-1760(24 HR). IF UNDELIVERABLE RETURN'TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A-
G. GENERATOR'S CERTIFICATION: I herpoy flectar* '.ni\ mo senior's at T.iS tonsigr.mtm Jf» fully and aeturaiely described aDove by prop«r shipping nsma and aie j

claasifiea, paeV«i). marked, sna labeled, ano i/c >n o» 'ejoects in proper eersliiei- !e- vanspon fay highway aooo'Oing to applicable internaiiona) ano njiupiai g«rve"ifnenT
regulations '

N l am 3 large iiuinmy generato', I cor.-fy u ît I havo a fcm'ar^ ii HK<S <o >:4ucc :i« volume and loxicliy ol waste gsn«rat*a to the oegree I nave
to a« eoonomiosjy practicable ano trial i have sei»eted tnr? pracvcaoi* mo!hoc ^f imatment, s;O'lg«. or disposal currentty av^nlaun rp ma wn!cM minimises
and future threa'1 to rvvman health oru tnc envirofmsit Oft, if i v fi smail Suarary generator. I hav» made a good faith erfon to rrlnlma* mv w4sr«
ano select tfio b«st watrt managemern memoC thai is available '.o me ana rust I can afford.

Pnnwi Pay

Transporter 1 Acknowledgement of Psoeip: of Materials

Transporter Z Aj;*nowl»o'8»m«ni ol Receipt ol

19. Discrepancy inflcawi Space

r or operator. Cernfieatloo^ rec»pt of hatarctous yd 4< ihfc manife« (goept as rwwa in item 19

CO
CD

-J

O
** TOTflL PflGE.002 **

** TOTfiL PPGE.02 **



State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print In block letters. (Form designed for use on elite (12-pitch) typewriter.)

2-139-04

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Form Approved. OMB No. 2050-

2. Page 1

o,

3. Generator's Name and Mailing Address

RAPID FORMS
301 GROVE ROAD
THOROFARE NJ

4. Generator's Phone ( 609)384-1144
08086

Information in the shaded areas
is not required by Federal law.

A, State Manifest Document Number

NJA
B. State Generator's ID-(Gen. Site^ddress)

SAME

5. Transporter 1 Company Name
SAFETY--KLEEN SYSTEMS, INC

US EPA ID Number C. State Trans. ID-NJDEP

Decal No.-

SA-FEtTMCTPBEWPT TG ), INC. SCD D. Transporter's Phone ( feQQl ft*><)-. 2f)4

I I I I I I I E. State Trans. ID-NJDEP | \ ,
9. Designated Facility Name and Site Address c,nft • t

INC

10. US EPA ID Number Decal No.-

SAFETY--KLEEN SYSTEMS
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

F. Transporter's Phone ( [» t*\ ) *S XJr'W <)\

G. State Facility's ID

I I H. Facility's Phone (
645 2453

11. US DOT Description (Including Proper Snipping Name, Hazard Class or Division,
HM ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity

n.
Unit

Wt/Vol Waste No.

RQ WASTE FLAMMABLE LIQUIDS, N.O.S.
(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1993 PG III (D001)(ERG#128)

D 0 0 1

I I I I

I I

I I _J_
J. Additional Descriptions for Materials Listed Above

D039 I ,L ,E
K. Handling Codes for Wastes Listed Above

L...L

15. Special Handlinq Instructions and Additional Information -.
MFST R/T# 96465572 2-139-04-1*425

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SHOOT* A;
contents of this co

3004
lly

&T- - - T
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ancf accurately described above by proper shipping nan e <j,i(.:

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national govi/{.i;iu-. . i;
regulations.

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated j&Mhe degree I have delermmuu
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available )6 /me which minimises the p ebti.
and future threat to human health and the environment; OR, if I am a small quaf»trh>,generator, I have rnadeji.gpod faith effo/f t6 minimize my waste gent:ratK>,

I select thii best waste management method that is available to me and that I [can afjord. _ ^"^ j _ f /

[rintedATyped

C
i*/Transporter 1 Acknowledgement of Receipt of Materials

Signature/

Printed/T'

i<&>r7
18. Transporter Z Acknowleagement of Receipt of Materials

^Brjnted/Typed

Nt
Name^v

, V><>
19. Discrepancy Indication Space \

Signature \3 Month Day Year

oo
o

20. Facility Owner or Operator: Certification of..receipt of hazardous materials covered by this manifest except as noted in Item 19.

printed/Typed Narrie

L ( (i. :' <<J.f-i

Signatur

-'-EPA Form 8700-22 (Rev 9/88) Previous editions are obsolete

3— TSD MAIL TO-GENERATOR
^ - -SJ^NAIURE AND INFORMATr6N MUST BE LEGIBLE ON ALL CORIES

A)1829190/lllT4H$152: ^



2-139-04
2500-FM-LRWM0051 REV. 12/96

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
Bureau of Land Recycling and Waste Management

P.O. Box 8550
Harrlsburg, PA 17105-8550

OFFICIAL PENNSYLVANIA MANIFEST FORM

Form approved.

OMB No. 2050-0039

3. Generator's Name and Mailing Address

IAPID FORMS
i/TTN: BOB BOYER
fHOROFARE , .
4.Generator's Phone ( f,Q9 /384-1144

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I-
ManlfiM

Document No.

301 GROVE ROAD
NJ 08086

2. Page 1
of

Information within the blue border Is not
required by Federal law but may be
required by State law.

A. State Manifest Document Number

PAE 8115800
B. State Gen. ID

5. Transporter 1 Company Name

YSTgMS LP

6. US EPA ID Number

Att tr\ i

C. State Trans. ID

PA-AH 0 1 7 2

5AFETY-KLEEH ( T G ) , INC.
8TUSEPA ID Number

000074591
D. Transporter's PhoneflQ 9 959-2049

9. Designated Facility Name and Site Address

ADVANCED EtWIRON RECYCLING
2591 MITCHELL AVE
U.LENTOWN PA 18103-660

10. US EPA ID Number

E. State Trans. ID

PA-AH £>2~-7/
F. Transporter, Phone

I
G. State Facility's ID

AD 087367216 H. Facility's Phona

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

,_ WASTE MERCURY 8 UN2809 PG III CONTAINED
[N MANUFACTURED ARTICLES (D009}fERG#172)
CONTAINS <:2500 MG/KG )( FL001965) \c

3009

J. Additional Descriptions for Materials Listed Above
Lab Pack Physical State

K. Handling Codes for Wastes Listed Above

-. U
Lab Pack

• U
Physical State

U L_LJ U UJ
15. Special Handling Instructions and Additional Information

MFST R/T* 98840448 0002-0568-11
EMERGENCY RESP 600-468-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENERATOR.
3K CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT CARRIERS: TSMT. HZEG, SHND, NAP
2056811

SKDOT* A: 10090 B: C: D:

16. GENERATORS CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, mErked and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the bestwaste-mBriagement method that is

' / / ^^"available to me and that I can afford.
Printed/Typed Name

M."'-.*.•" I V v f ' -

Signature MONTH DAY

m
00

17. Trtntponer -I AcKnowl«di]»rti«nl of Rocelpl ol M«t«ri»l»

Printed/Typed Name

19. Dlsprfpsnc/lifdlcatlon Space /

MONTH DAY YEAR

Signature MONTH DAY YEAR

cn
oo
o

20. Facility Owner or Opeiator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed/Typed Name Signature

#/^-
MONTH DAY YEAR

EPA Form 8700-22 (Rev. 9/88) Prevlou. (dltlons «r« ob«olet.

Copy 5 - TSD Facility: Mail to Generator e



BILL-OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

•NJD. 9827377.77 .
Document No. 2. Page 1 92160

3. Shipped Name and Mai.ing Address

ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (6 09 3)64-1144

NJ 09086

5. Transporter 1 Company Name

7 Jtaosporter 2 Comparw Name

6. US EPA ID Number

I ILD 984908202
US EPA ID Number

9. Designated Facility Name and Site Address 050033
ADVANCED ENVIRON RECYCLING
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD 967367216

A. Transporter's Phone

800 669-5740
B. Transporter's Phone

'
C. Facility's Phone

610 797-7608

11. Shipping Name ard Description

HM

12. Conta.

No.

iners

Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE
MERCURY-CONTAINING LAMPS
(NOT USDOT REGULATED)

CF
DO op p

15. Special Handling Instruction and Additional Information

MFST R/Tt 98840439 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT CARRIERS: TSMT, HZEG, SHND, NA
2056811

SKDOTt A: 11067 B: C: D:

a lie nm UA7Apnnnc MATCOIAI c eumocD'e fCDTiclî iTinij. "Tr>» «to certify that the above-named materials are properly classified, described, packaged, marked and labeled and are in propei
a. US PU I HA^AHUOUi> MATERIALS SHIPPER S OERTIFICA TIQN. COnd|lion|oM,>n,oo,,B|ion« r̂dlngto the appfcable regulations of the Department ol Tran»portalion.

Printed/Typed Name ^ Month Day Year
hero if
US DOT regulated

16b. NON-REGULATED SHIPPER'S CERTIFICATION:^certify the materials described above on this form are not subjecydjederal regulations for Transportation or C

Name Sign here if
material is not
DOT regulated

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature

19. Discrepancy Incication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

ited/Tvped Name Signat Mo ith

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)



TEXAS NATURAL. RESOURCE

CONStRVATlbN COMMISSION2"139

\Ui8tiri, Texas 78V1 1-3087

F-'9ai;e print oi type. (Form liesigned for use on elite (12-pitch) typewriter.) Form £ H. OMB No. 2050-0039.

t

G
E
N
E
R
A
T
O
R

1
T
R
A
N
S
?
O
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA

3. Generator's Name and Mailing Address RAPID FORMS!
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Generator's Phone (609 384-1144
5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS,
7. Transporter 2 Company Name

SAFiE^TY-Kf.FFM (T f i) T^r:

ID No. Manifest

mi' -J^W^I

NJ 08086

6. US EPA ID Number

INC | ILD 984908202
8.

I Sf

US EPA ID Number

.P 000074591
9. Designated Racilitv Name and Site AddresO00618 10. US EPA ID Number
SAFETY-KLEEN SYSTEMS, INC.
1722 COOF'ER CREEK ROAD
DENTON, TX 76208 .

| TXD 077603371

11 A. 1 1. US DOT Description (including Proper Shipping Name, Hazard Class. ID
HM Numbe- and Packing Group)

RQ WASTE FLAMMABLE LIQUIDS, N. O .S .
X (ALIPHATIC AND AROMATIC HYDROCARBONS)

3 UN' 993 PG III ( D001 H ERG*.L28 )
b.

c.

d.

12. Conta
No.

ooZ-

J. Additional Descriptions for Materials Listed Above
IA) D001 DO 39

15. Special Handling Instructions and Additio

EMERGENCY RESP 800-T6^
SK CORP AUTH'D TO USE
1829190/1184552 Vw\*

2. Page 1 Information in the shaded areas
°' Q is not required by Federal law.

A. State Manifest Dpcumprt

E):State Gen6rator'si|D^-'-|

a::Sta'tS;Transpprtef'sUD;,£$

Jurrtber ,

»si
V i'fev'-i '--• •

fil:tS-v,..
ifeitfSS-:^-.. .

p. 'Transporter's Phone 6 0,9 4^5,9- 20.4 9

Estate Transporter's ID, î̂ *Sn. >': , i-j .-.' • .; . '

F. Transporter's . Phone L,S5ti¥V6J\V"''lU(\U
GL 'State Facility ID ' ?,;
; - ' ' : .' • ' , - ' • ; ' . • is! v
H. Facility's Phone • .-,- ... ;;|f

;;9«o':-":
:i*d»S:a!C>.b ĵ

iners 13 14-
T Total Unit
1 ype Quantity Wt/Vol

y oo&oo '

'.-,'**<';• -• • :- ' ' ' ; - •

ip.s ',,;;.;
Mmm- •
sffeerr-;-
if- -:r- '
;| Waste No

'f
)OTSi01H

Tl

f"- -'
t'
>
*

K. Handling Codes for Wastes Listed Above

• • ; -T:" - '^1

Mlnf5jFa|gtoJ5-fc,-Z4p MFST R/T# 98632602 0002-0568-11
"-T760( 24 HR) . IF UNDELIVERABLE RETURN TO GENERATOR.
SUBSEQUENT CARRIERS: 81 3OO, 40355, 41015 , 4O582, 64 815

SKDOT* A: 3004 B: C: D:
16. GENERATOR'!; CERTIFICATION: I hereby declare that the content!; of this consignment are fully and accurately described above by the proper shipping name and are

classified, packsd, narked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, including applicable state regulations.
If am a large quantity generator, I certify that have a program in place to reduce the volume and toxicity of waste generated to the degree I have determired to be
economically p'adicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
futjre threat :o human health and the environment; OR, if I am a small quantity generator. I have made_a_opod faith effort to minimize my waste generation ard select
the best waste management method that is available to me and that I can afford. f J

Printed/Typed Name StgneJure I

j2MMS\Jz&fr^
17. Transporter 1 Acknowledgement of Receipt of Materials c""~~ <Z2

Printed/Typed Nam> ^. S233-Q4 ^LT^2.
18. Transporte- J! Acknowledgement of Receipt of Materials

Fiinted/T^c-ed Name

19. D screpancy Indication Space M^ft*
Signature """̂ x.

Month Cay Year

Date
Month Day Year

Date
Month Day Year

*_- tf

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

I '.^-BrlhtecJ/Typed Name

Jorrli/Tl o\ X

s/9^tur>v ,£\nkrn
Date

-̂Mmth DM? YeSf^^ TSI rw,
QO -

White - original Pink-TSD Facility Yeftew-Transporter Green-Generator's first copy .,



MARYLAND HAZARDOUS WASTE MANIFEST
Department of the Environment - Waste Management Administration

2500 Broening Highway Baltimore, MD 21224

Please print or typi ~ (^rrrVeiPgffed fo&î e>r9eTt?(12 îich) ^p3ewVrft$ ^ i AppForm Approved. OMB No. 2050-0039. Exp -es Si-30-99

S1
•g
"o
I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MJD 98?'? 3777'

Manifest
I Document No. 2. "Page 1

i of

Information in the shaded ;areas
is not required by Federal aw.

3 Gienerator1:; Name and Mailing Address

A'lTN: BOB BOYEE

A. State Manifest Document Number

301 GROVE ROADC6066
0849Q5Q

B. State Generator's I ft aMP

609 364-1144
5 Transporter I CompanyName

•S3.FETY-K1...EEN SYSTEMS,—I-HC-
7 transporter 2 CompanyTMame

US EPA ID Number

O A A Q r t A O n ^

C. State Transporter's ID •

HWH DC

" US EPA ID Number
2'
Nui

D. Transporter's Phone £ f\& A c o ^. o fi /i
E. State Transporter's ID Q S)f\)"f

T5AFETY-KLE.EN ( T g ) f l > H INC.—
9. IJesignatecl Facility Name ana Site Address

SAFETY-KLEEH (TS ), INC.
3527 WHISKEY BOTTOM ROAD

MD 20724

HWH _
10. US EPA ID Number

05014S

F. Transporter's.Phon

G. State Facility .ID

H. Facility's Phone

MDI - 'a o ̂  a...
1 1 . US DOT [Jescriotion (Including Proper Shipping Name. Hazard C'ass, and ID Number)

aX WASTE ACETIC ACID GLACIAL
3 UN27S9 PGII

UJ

c
0)
O
05
CO

O
Q.

cr

12. Containers

No. Type

DM

13.
Total

Quantity

14.
Unit

Wt/Vol Vfeste No.

DOC 2

J. Additional Descriptions for Materials Listed Above
Haz. Physical Specific
Cjda Q -l Slate Gravity Percentage

a.O QU I I IJM. ̂ > I I I ft fc> I I

L_LJ

3hy8ical
Code State Gravity Percentage

I J I I I I I Ic. LJ I I I

d. LJ I I I I I I I I I I I I I

K. Handling Codes for Waste;; Listed Above

- LLJ I II I c- I I L_J I I

15. Special Hardling Instructions and Additional Information

EMERGENCi' RESP SOO- 46 8 - .17 60( 2 -3: HR ) .
3056811

IF
NFST R/T# 96639459 0002-0566-11

UNDELIVERABLE RETURN TO GENERATOR.

1 6.GENERA"CRS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international an:i national
government regulations, and Maryland Statutes or Regulation.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

P-i-ted/Typed'tJarjie Signature ¥ Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Prhted/Typed Name Signature

13 Transporter 2 Acknowledgement of Receipt of Materials

Month Day

Da:e

Printted/Typed^appe Signature Month Day

19

( ,. .

* Indication Sfacrf H fc / r \f

20 Facility O^vner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Date

Pnnted/Typeo Name

A rf - P
Signature Month Day

EPA Form H700-22 (&-5)
Pf 3vio<js ed'l ons are obsolete. COPY 3 - FACILITY: DETACH & RETURN THIS COPY TO GENERATOR



2-139-04

State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pitch) lypewriU:; ; Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYEH 301 GROVE ROAD
THOROFASE NJ OftOSS

4. Generator's Phone ( 6O9) 334-1.144
5. Transporter 1 Company Name

SYSTEMS, INC !^.<tid_dr«lLQiziiioi J__' E ?̂!.

Page 1of
JL

information in the shaded areas
is not required by Federal law

A. State Manifest Document Number

NJA 3158784
B. State Generator's ID-(Gen. Site Address)

SAME
C. State Trans. ID-NJDEP

i~~7. Transporter 2 Company Name ' 8. US EPA ID Number j 0 Transporter's Phone

SAFETY-KLEEM < TG), INC. _ |S<ffi qOpO[74|5?i, , , [il̂ TTrans. ID-NJDEP

l No -

9. Designated Facility Name and Site Address

000658
SAFETY-KLSEN SYSTEMS, INC,
3700 LAGRANGE ROAD . , . , .
SMTTHFTEl..p KY 4QQ6A JKYDl QSJ31

11 LIS DOT Description (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM

US tPA ID Number Decal No. -
i HliOESfl

F. Transporter's Phone ( (^ "\«| „ J

IG. State Facility's ID

i H. Facility's Phone ( 502

a.

X
RQ WASTE FLAMMABLE LIQUIDS, N.O.S,

No I Tvpe

I r~
Quantity

(ALIPHATIC AND AROMATIC HYDROCARBONS)
^ UH1993 PG III (D001)(-£RGfl28>- -

14.
Unit

Wt/Vol

/

1_L.J._L.I_1_LJ._L

_L._L_Li_U.

J. Additional Descriptions for Materials Listed Above

DO 3 9
A.

I.
Waste No

D 0 0 i

_J_L_l_j
Wastes Listed Aijovi? •

15. Special Handling Instructions and Additional Information
MFST R/T*0991170&S OOO2-0566-11

EMERGENCY RESP 800-468-1760(24 HR } . IF UNDELIVERABLE RETURN TO GENERATOR.
SK COBP AUTHORIZED TO RETAIH LICENSED SUBSEQUENT CARRIERS AS NECESSARY,

__ 1.629190/1184552 ___ ________ ___ ____
16. GENERATOR'S CERTIFICATION: I hereby declare that the corSfetfiftwHsfeonSghinent ar^Qlp^id ffidu.ately described atfee by proper shipping^ifime'and are

classified, pac.<ed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to i educe His .;o!tjme and toxidty of wasie generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat tc human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select l^c
b»st waste management method that is available to me and lhat I can afford.

SignatyPrinted/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

PriPrinted/Typed Name

18. ransporter 2 Acknowledgement of Receipt of Materials

Month Day

Moi:tti Day

Printed/Typed Name

19. Discrepancy Indication Space \

Signature

rs.
Day

20. Facility Owner or Operator' Cei'ification o! receipt of hazardous materials covered by thio maniieb: .'.-;:.Hp; .j.;.- . ;,.iii.. ,,. 'i,.-. •:.

\ Printed/Type(d Name I Sigrjatun Munln Day Yea'K

1 •! I i "J! T;
EPA Form f.700-22

3-TSD MAILTO-GENERATOR

StGflATURE ANt» INrOHMfiT!rjr-j .Wif:-;v"tt: ' f GiUl.s ON AL^COPIES

i ii ft a«;; «t o \.

|
H*
tn
oo

oo



State of New Jersey
Department of Environmental Pi
Hazardous Waste Regulation ~

Manifest Section
2-139-04 P-0. Box 421, Trenton, NJ 08i

Please type or print In block letters. (Form designed for use on elite (12-pltch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1

of 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

5. Transporter 1 Company

SAFETY-KLEEN SYSTEMS.

!fli. State- Manifest Document Number
• f' :-iki&'R<jir- OsfMi-.c o/.

301 GROVE ROAD
NJ 08086

a'Generator's ID-(Gen. Site Address)' ' '

7. Transporter 2 Company Name
SAFETY-KLEEN ( TG ), INC.

9. Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number - -DecalNo.-

g: State Fatelli%'s ID

IKPfP P5I33481J08. H. Facility's Pnorie (

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
l_lk,] ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol

) —2. ̂ oo^
Waste No>.

RQ WASTE FLAMMABLE LIQUIDS, N.O.S.
(ALIPHATIC AND AROMATIC HYDROCARBONS)

°-°- *
DM

D & O 1

15. Special Handling Instructions and Additional Information

MFST R/T# 98728877 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENER?,TOR
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

16. GENERATOR'S CERTIFICATION: I hereby declare that thSiKiE^Tcfr̂ 'AcpnsignmdO&^JlliBijd accurately descrilC3c> above by proper sloping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the dsAtee I have determined
to btĵ eOfioirrally practicable and that I have selected the practicable method of lirihm_i I. niiiingi.. or disposal currentl̂ araijable to me ••iMafa minimizes ihe present

future tlyeat to human health ancLthe environment; OR, if I am a smallayarrflty generator! I have made a omrafaith/effort to myfimza my weste generation
tfnd selectale best waste managetffentrriethod that is available to me andJhStl can affojdr ^ ^r /

rintednyped Name

1 Aclmowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

• | 20.Fac)itvOwner or Opeiy ir: Csrtifii ilt o s m t e r i a l s coverec

EPA Form 8700-22 (Ftev. 9/B8) Previous editions are obsolete.

i_Tsn MAII Trvrsrvs STATF VSIGNATURE'AND INFORMATJOM *iusTS5*ia££ZBt*roM ALL COPIES



2-139-04

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS MATERIALS

One Winter Street Boston, Massachusetts 02108 ! ~ #-> " P v 7<'

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
NJD 982737777

Manifest Document No.

69388
2. Page 1

of 1

Information in the shaded areas
is not required.by Federal law.

3. Generator's Name and Mailing Address

HAPIDFORMS
ATTN: BOB BOYER

THQRGFARE
4. Generator's Phone ( 609 )384-1144

301 GROVE ROAD

08066

A. State ManifestDOoamemNiJnlbef >

MA M587620
B. state Gen ID

SAME

5. Transporter 1 Company Name
SAFETY-KLEEN SYSTEMS. INC

. 6. US EPA ID Number
I SCR OOOO7S150

C. State Trans. ID

Ln
O=
-O
D-
ru
a

o
TD

V
LU

1-1

-c

3
J*

7. Transporter 2 Company Name
SAFETY-KLEEN <7G>, INC.

I. US EPA ID Number
SCR 000074591

D. Transporter's Phone (6Q<9) Bj59~
E. State Ti

9. Designated Facility Name and Site Address 000647

SAFETY-KLEEN SYSTEMS, INC
TURNPIKE STREET

10. US EPA ID Number

CANTON I HAD 962755639

G. sat« Facility1* ID

H. Facility's Phone .(7«

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers •

No. I Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

USED PHOTOGRAPHIC SOLUTION
<NOT USDOT OR USEPA REGULATED)
•8K/QAL)

-OF

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)
L " - • . . -

a. c.

K. Handling Codes for Wastafciisted Above

I 1

>
-J
o

b. I I d. J I
15. Special Handing Instructions and Additional Information OO34 O99 372986 0003769388 0002055017 90

FOR RECYCLE,EMERGENCY RESP*1-800-468-1760 24HR
£fo- r-| v AW v£2 9--^*rt>r\ A .630 B C D

GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to app Icable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method ol treatment, storage, or disposal currently^»v*ilable jo me which minimizes the present and luture threat to human health and the environ-
ment; OR, if I anr- a small quantity generator, I have made a good faith effort to minimizexf^ywaste generation and select the best waste management method that is available to me and that I
can afford. "

DATE

Pnnied/Typec1 Name Month Day Year

nowledgemiyit of Rpceipt of Materials DATE

Month, Day. Year

owledgemeTvi of Receipt oftMaterials DATE

19. Discrepancy Indication Space *

ke jec t ed [ ( I r u m w in b o x e s
12UO S y l v a n S t ree t L i n d e n , i

to or, a J t. e r n a \: e 1: & c ± 'i i cy :
07036 ' 4 J D 0 0 2 1 8 2 8 y 7 - - U n a b i e to

20. F:acilif^5v?rfer(5r-bp%rat4rrCerti'fifcatibrV6^ feieiptat rWcfrdtJjS rnale'riaVstovered by this manifest except as noted in item 19.

DATE

Printed/Typed Name Signature Month Day Year

^pproved. OMB No. 2050-0039.

ATM ICENSED SUBSEQUENT CARRIER, AS NECESSARY
COPY>3: FACILITY HAILS TO GENERATOR 030



2-139-04

^UIVIIVIUIMVVtML I tl Ul- IVIAS>&AOf1Ut3t I I £>

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS MATERIALS 7 <f_. 3

One Winter Street Boston, Massachusetts 02108 *~

Please print or type. (Form designed for use on elite (12-pitch) typewriter.;

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD 982737777
Manifest Document No.

20714

2. Page 1

ot i

Information in the shaded areas
is not required by Federal law.

3. Generator's Nane and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

A. - State Manifest Document Niatfttar

THOROFARE
4. Generator's Phone ( )384-1144

301 GROVE ROAD

NJ 03O86
B. State Qen, ID

SAME

5. Transporter 1 Company Name
5AFETV-KLEEN SVSTEHS. INC

. 6. US EPA ID Number
I SCR OO0075150

C. Mis Trans: ID

Cn

0
Ui

o
TJ
-C
V

7. Transporter 2 Company Name
SAFETY-KLEEN < T G > , INC

8. US EPA ID Number
I SCR 000074591 E.statetmris. 10

9. Designated Facility Name and Site Address OO064 7

SAFETY-KLEEN SYSTEMS, INC
960 TURNPIKE STREET

10. US EPA ID Number

CAMTQN MA O2O51 MAD 982755639 H. F&fflty'a foorfc

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wl/Vol
" WastaNo.

USED PHOTOGRAPHIC SOLUTION
<NOT USDOT OR USER A REQULATED)
(8W/OAL)

DF oo Mo
b.

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

i.
K. Handling Codes for Wastes Listed Above

a c. I
-t
o

b. d. b. J L d. I I
15. Soecial Handling Instructions and Additional Information QO40 099574066 0004220714 0002056311 90

FOR RECYCLE,EMERGENCY RESP#1-800-468-1760 24HR
A 63° B

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping rame and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me-.which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is' available to me and that I
canaftord. - - " '"' ; ',

/ DATE
d Name/Pr/nted/nyped Na

X \.}(*6 777 . /
17. Transporter l/l̂ ckrĵ wledgement of Ftepcip/of Materials DATE

Printed/T\ Da/ Year

18. Transporter 2 Acknowledgement of Receipt of Materials DATE

Printed/Typed Signature 1 Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/Typed Name Signature Month Day Year

Form Approved. OMB No. :!050-0039.
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT
. COPY>3: FACILITY HAILS TO

CARRIER--
GENERATOR

AS NECESSARY.

(931



Department of Environmental i-roieciiori
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-04212-139-04

siontd to' use OP elite (1 Z-pucrQ typewriter 1
Pleeso lyp» or print in b

1. Generators US EPA 10 NO. nformanoli T vne snaosc
is not reoJrsc by FGde."3i IsUNIFORM HAZARDOUS

WASTE MANIFEST
3 S«ner»wrt rum. and Mailing Adflre«

6,5UL» Generator's iCMGan

SAKEBS 301 GROVE ROAD
NJ 0»0&6

US EPA ID NornUSr5. Transporter 1 Company

0. Transporters Phspe IUS EPA 10 Numce

SAPETY-KLECN (TO), IHC £ S»«e Trans. tO-NJOEP
USEPAIONumbsr9. Designaled ^aality Name »nd

OO06S8
SYSTEMS, IMC.

F. Transporter's Phone (

0 State Facility s 10

H F»o.lity3 Phone (

11 "US OOT"Oeseri[«icn / inclvdirg Preps' SNppmg Name. Htzarv Cuts
ID Njmoffr aitf Pactnnj Grouo)

HM __

J. Additional Oflwiolions tef via:onato Usteo Aftov

,., BOW
fli

apj cooet »or '̂ i»iei lisiijd AOOVO

'̂ons ana Additional intamavon

/>^ • WST R/Tf099690469
AGEHCY RBSP 600-468-1760(.a>_bR_K ^JF_yNDBLIV1EnABLC.

SK'cORP'KUTHORliZD TO RtTAIN LICKHSECTxSUBSEQUBMt AS HeCESSARY.

k-11
QENERATOB.

16. GENERATOR1:; CEBTIFICATIOH; 1 n«ret>y d5Cl»(e irat ma
. pacx»d. mzrusa. and laoelsa. ana are m a>l ftsp«

consignment;
noflbn tor tri

II Urn B large tujntiiy generator I entny \pm ( na»e s orogriif ir> claca 10 fidjce tns volume and tovoty ol wjsls ger.cratad to In? degro* I h
?«onomitaiiy prscti&io'e and <ra\ I hi«e eei»eisfl lha praeti<scic neihod af treatment, ito'sga. dr disoosal curremtv avanaaic ic me wntn
future mrest w hurran healtft and the environment: OB. i( i v» a small quanuiy aepsrato'. I have made a fjood isrtn eflort ic minimize my v»

Lrfianaqemeni mnthgd tnyii aMjiiaeltto mo ana tn»i Le?n a*)ofd. X"

Binq {lime iriO »r«
al ano fTO\ional ^c^^m

ins CfSJent ipo
scitc; in*

17 Trgnsponac 1 tccxnowiccgomtnt d Hecttpi ol vmtnaia

16. Transpernr 2 Ackne^edpam«n! el Rtcaiat of Matefllj

19. O-screpsncy Inaie-iiion Ssa««

Qwn(f C.T QjctniCf Ctn.iiicaion i i c ' C

—TSO MAIL TO-GENERATOR
OCT 18 -00 09:10

S!CNATUflE AND INFORMATION VUST 3E L£G!3

flJ9390/Lia4!)S2 B ) ?e01797/820-454

PflGE.02

irr KininMTiuno ni rw wn i ,-IUHI-I i nnc: w-i ?T • T T i ~n



5. Transporter 1 Company Name

SAFETY.KLEEN SYSTEMS,INC

ILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

M.T-n • Qfl97 3 77 7 7- • •

Document No.

fa&l

2. Page 1

°'l 45002
3. Shipper's Name and Mailing Address R AP ID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (609 304-1144 ___
NJ 08086

US EPA ID Number A. Transporter's Phone

8OQ 669-5840
7. Transporter 2 Company Name

SAFETY-KLEEN (TG ), INC.
8. US EPA ID Number
I SCR 000074591

9. Designated Facili :y Name and Site Address 050033

ADVANCED ENVIRON RECYCLING
2591 MITCHELL AVE
&LLENTOWN PA 18103-6609

10. US EPA ID Number

PAD 987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Contg

No.

mers

Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED

15. Special Handling Instruction and Additional Information

MFST R/T|099885858 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT CARRIERS: TSMT,HZEG,SHND,NA

SKDOT# A: 11130 B: D:

a IIQ rWT HAVARnnil^ MATPRIAI ̂  QUIDPFR'<% I^FHTIFIPATinM- 'This Is (o certify thai the above-named materials are properly classified, descritwd. packaged, marked and labeled and are in prciper8. Ub DUT HA^-AHUUUtl MAI ERIALb SHIPP6R i> C6RTIFICA TION. condltlonloflran»ortellonaccprding to Ihe applicable regulations ot the Department ol Trinsponatlor..

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are npHfubjecl lo teder^fagulatlons IppYfansporteiiion or Qlsriosai

17. Transporter 1 Acknowledgement of Receipt of Materials

Pjiated/Type^ Name

18. Transporter 2 Acknowledgement of Receipt of Materials

>>rinted/Typ9< Name ^>

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

pej Name

055
'th Day, Yearuay ,

A
IN EVENT OF EMERGENCY CALL

1-800-468-1760 (24 hours)



State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewrite! ', __ Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

3 Generator's Wameapd Mailing Address

Manifest
l No

o/
4. Generator's

ju**f ** <* ̂ * r" i

U^o) '
ir 1 Company Name5. Transporter 1 Company N

7. Transporter E Company

Page 1

o f f

Statil

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

NJA 315892
B. State Generator's ID-(Gen. Site Address)

9. Designated Facility Name and Site Address

• 1. LS DOT Description (Includinff'Proper Shipping Name, Hazard C/ass or DivKion.
ID Number and Packing Group)

HM

- Transporter's Phone (,/ Q <; Jt^-

G. State Facility's ID

No

in.
Total

Type !

14.
Unit

WtA/ol

I T~

j

I.
Waste No

J. Additional Descriptions for Materials Listed Above

b.

K H,.' idlinn Codes for Wastes Listen1 Above
i i

i

1 5. Special Handling Instructions and Additional Information /

T.> (V^r^rf-^. 4 /-f Co// A-/f& o.'J 7

,4 . _

I ,^^~ (J/lJtht)f-*t& £ f it <•

/Q.J ft^ C^/y^O <*J •"/•«- ^<*J d*- '

;b,<*
16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are j

classified, pacl<ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government :

regulations. j

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciiy of waste generated to the degree I have determined (:o be ,
economically practicable and that I have selected the practicable method of treatment-,1 Storage, or disposal currently available to me which minimizes the present and |
future threat to human health and the environment; OR, if I am a small quantity gejie'rator, I have made a gogd faith effort to/rnlnirmze my waste generation and select trie ;
best waste management method that is available to me and that I can afford /'' ; __; ,S_ :

Rrinjed/Typed Name
*••

, i",'

"J. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Pr nted/]

19. CHscrepancy Indication Space

Montn Day

\n l \ i - \
ay XedTj

Zl t ' l

I Printed/Typed Carrie

_L

Signature

Montn Day

\ / \ / \ L \ l

Month j DOjr

I //*-('
/

Monti • Day

i l l- H:

VcSCl'

IrTP

yrc' '

YeaX

I

00
H*
cn
00
CO
ro
ro

EPA Form 8700-22 L.

3-TSD MAILTO-GENERATOR
I ? L H J S 0 } SIGNA 1'URt AND ,.::JU:.3H A-...L COPIES

I \ 9
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
-DIVISION OF^HAZArjObUS MATERIALS
One Winter Street Boston, Massachusetts 02108

2-139-04 Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

982737777
Manifest Document No.

18369

2. Page 1

of 1

Information in the shaded areas
is not required by Federa1 law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTW, BOB 8QYt,«

HORQFARE
4. Generator's Phone ( 6O9 - 1 1 44

301 GRDVE ROAD

08086

ft. State Manifest Document Number

MA M623S72
B. State Gen. ID

SAME

Transporter 1 Company Name
AFETV~Kt...EEM SYSTEMS,

. 6. US EPA ID Number
00007 ?\ 1^

C. State Trans. ID

7. Transporter 2 Company Name

SAFETY-KLEEN (TO) , INC.
B. US EPA ID Number

[ SCR O00074592
0. Transporter's Phone (/.ftp)
E. State Trans. ID

9. Designated Facility Name and Site Address »v f^t'if /\ -y

SftFETY-KLEEN SYSTEMS. INC"**'
TURNPIKE STREET

MA

10. US EPA ID Number
F. Transporter's

G. State Facility's ID NOT REQUIRED

TAMTQM I MAD H. Facility's Phone < 70 3 ) affPt-Sjt4

r~i
O
-D
-C
V

-n
3>
t-i

3
J>

to
-H
O

CTi

)̂
>•

O
PO

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I
Waste No.

USED PHOTOGRAPHIC SOLUTION
<NGT USDQT OR USE*5A REGULATED)

HA99

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

L
K. Handling Codes for Wastes Listed Above

s-porrr , ,

b. d. b. I I d. J I
15. Special Handlhg Instructions and Additional Information OO4S 099841231 OOG49183*9 OOO3056811 90

FOR RECYCLE*EMERGENCY R£SP*1-800-468>1760 24HR
A 630 8 C D

16. NjrfKlERATOR'S CERTIFICATION: I hereby decl̂ rS that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appl cable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and (hat I
can afford.

DATE

Panted/T

A

Name

-/-.S- -D <:, •" v

Month Day Year

I \M / i / I OK
17. Transporter 1 Acknowledgement of Receipt of Materials DATE

-I 1
tonth Day Year

/ i i \ 0 \ '••
18. Transporter 2 Acknowledgement of Receijbt of Materials DATE

Printed/Typed fttame

:•$•<*, \\\
Signature Month Day Year

/*nJ ;l'\l ok>
19. Discrepancy Indication Space \

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/Typed Name Signature Month Day Year

Form Approved. OMB No. 2050-0039.
EPA Fprm 6700-22 (Rev 9-88)

uA ow ' n-vJ it* '.l-KE'NSED SUBSEaUENT
COPY>3: FACILITY HAILS TO GENERATOR

f-JECESSAft.Y



2-139-04

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS MATERIALS ._ < S)
One Winter Street Boston, Massachusetts 02108 / • ^

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD9S2737777
Manifest Document No.

69398
2. Page 1

of i

Information in the shaded areas
is not required by Federal law.

3. Geneiator's Name and Mailing Address

RAPIDFORM3
ATTN; BOB SOYER

THOROFARE
4. Generator's Phono ( 609 )384-'.U44

301 QROWE ROAD

08O66

A. State Manifest Document Number

MA M627658
8. State Gen. ID

SAME

5. Transporter 1 Company Name

SAFETV-KLEEN INC
. 6. US EPA ID Number
I SCROOO075150

C. State Trans. ID
n-
ru

Ln
o>

o
•a
-c
V
UU

7. Transporter 2 Company Name
SAFETY-KLEEN

i. US EPA ID Number
SCROOQ074991

D. Transporter's Phone ($,O9) fflS9--£O49
E. State Trans. ID

9. Designated Facility Name and Site Address

SAFETY-KLEEN SYSTEMS,
960 TURNPIKE STREET

000647 10. US EPA ID Number
F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

:ANTON O2021 I HAP9a2755639 H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

> USED PHOTOGRAPHIC SOLUTION
tNQT USDGT OR USEPA REGULATED) DF

MA99

M

T

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

L
a. c.

K. Handling Codes tor Wastes Listed Above

b. d. b. I L d.

15. Special Handling Instructions and Additional Information 0050 099908671 OG04969298 OOQ2O&5017 90
F0« RECYCLE, EMERGENCY RESFtl~80O~468-176.0 24HR

A 63° B c D
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to ac-p icable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste genjfattot) and select the best waste management method that is available to me and that I
can afford.

"7

DATE

tt Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials DATE

Printe^vped Name Sit Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials DATE
PrintedfT\ Signature

19. Dis f̂epafncy.fndic'ation Spaced

20. Facility Ownar or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/Typed Name Signature Month Dw Year'
Form Approved. OMB No!'2050-0039.
EPA Form 8700-

W LICENSED SUSSEQUEWT CARRJ£K, -
COPY>3: FACILITY HAILS TO GENERATOR

.AS «£CESSAf?



:1
H

p
I

V

•
<
-
! 

—
 
I-

 
—

 
O

 
>

 
T

l 
|3

II
tl
-
l3

)
O

1
IC

O
Z

>
3
H

BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable) I Document No. 2 Pane 1

/ fiH9ic/ 'of
MTn-O a 1«7 •JT7T7 • • • • II«»-OKT 1-llS 1 45052

3. Shipper's Name and Mailing AddressJ^^p J_ J) f ORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE NJ 08086

4. Shipper's Phon^ft g 384-1144

5. Transporter 1 Company Name

•npnrpv TfT r'p>vj r-v^TPM" TMP
SC»- 1 I «S,V*J-' *• ™ ff * ° * "«•> » •»- W"/.Transporter 2 Company Name

AFETY-KLEEN ( TG ) , INC.

6. US EPA ID Number A. Transporter's Pho
1

c*^p O'O007 *^ 1 5 0 ' ' ' Ann ^ifici
8. US EPA ID Number B. Transporter's Pho

| SCRO.000.74591 . . .
9. Designated Facility Name and Site Address 10. US EPA ID Number ' C. Facility's Phone

DVANCED ENVIRON RECYCLING
591 MITCHELL AVE
LLENTOWN PA 18103-6609 | PAD987367216 610 797
1 1 . Shipping Name and Description

HM

12. Contair

No.

3 UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED CI'

CVO -I
b.

C.

•*

d.

ne

ne

-7608

iers 13. 14.
Total Unit

Type Quantity VWVol

oooib

15. Special Handling Instruction and Additional Information

MFST R/T#100073715 0002-0568-11
MERGENCE RESP 800-468-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENERATOR,
K CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT CARRIERS: TSMT, HZEG , SHND, NA

SKDOT* A: 11130 B: C: D:

16a. US DOT HAiXRDOUS MATERIALS SHIPPER'S CERTIFICATION: S t̂SBSfitaSSffi'S^^
Ppryfod/Typed flame /I

^^^^^^^^^^^^^^^^H Signature required ^ Î̂ ^^^^^ Î̂ ^^^^^^R^^ Î
^^^^^^^^H here if fSK^^^^ îSff̂ M^^^^^^^^^^B US DOT reaulnted m f̂t̂ iW.V f̂y^^S^^^

Month Day Year

1 6b. NON-REGUl̂ ATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are notiubject to federal leguiafions for Transportation or Disposal.
Printed/Typed Name 1 /

ry\A: \3LVC d,V^-^^^^^^^^^H Sign here if ^̂ •.•{•B.Hi.̂ .̂ H^^^^^^^^^^^^H material is not .aHnfiaiHIHWilSIVSI
•r^^^^^^^^^^B DOT retaliated ^KiomJaeimS^̂ f̂iW^̂

Month Day Year

1 2» I2»^ O C
1 7. Transporter 1 Acknowledgement of Receipt of Materials '•-*

Printed/Typed Name Signature g,.

«*

Month Day Year

I I I

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I • I • I •

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

GENERATOR'S COPY



BILL OF LADING/MANIFEST ^^^^"T^* £&?& T"

Ik 3. Shipper's Name and Mailing AddressRAP ID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phoneg 09 38H-1144
NJ 08086

5. Transporter 1 Company Name 6. US EPA ID Number A. Transpa

o-nppipY KLFEN c'Y'r'TEMc' IMP ^ ̂  P f 0 ̂  <"*'7 ̂  1 *"• ̂  ' ' ' ftrif
^ V! 'Transporter 2<Cornpany Name 8. US EPA ID Number B. Ttanspc
SAFETY-KLEEN ( TG ) , INC. | SCRQOQO.745.91 . . . (pO1

9. Designated Facility Name and Site Address _ . _ ,, ^ 10. US EPA ID Number C. Facil ty'

ADVANCED ENVIRON RECYCLING"
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609 | PAD987367216 blC

1 1 . Shipping Name and Description

HM
a.

b.

S
H

C.

P
P

E

ft d.

1

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED

0

45052

rter's Phone

rter's Phone

s Phone

) 797-7608

2. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vol

ol oooi)

15. Special Handling Instruction and Additional Information

MFST R/Tfl00073715 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT CARRIERS: TSMT, HZEG, SHND, NA

s~- -**»*/ fl SKDOT* A: 11130 B: D:\5~ / /it»y

16a. US C

Pu«*

Aft
)OT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION: j.™ '̂

d/Tvoed Name Xy

wtw (&M4:

to certify that the above-named materials art . .,ed, described, packaged, marked and labeled and are In proper
n (or transportation according to the apDlicat , of the Department of Transportation.

Signature required ^^BQtt̂ ^^^^^^^^^H
here if X^PUHKflV^
US DOT requlated ^^T/̂ TS ÎJaSM

(̂ Month Day Year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not subject to tederaTr>gulations for Transportation or Disposal.

^

Printed/Typed Name _ 1 /
fn A \3LVL C*y06$

Sign here if ^^V^H^KVK
material is not Mt̂ KwWV/USl
DOT requlated ^Sll̂ l'IKVBV

Month Day Year

[ 17. Transported 1 Acknowledgement of Rec/ipt of Materials " ^

I ™2pjr° Signature Month Dav Year

1 • 1 • 1

o 18. Transporter 2 Acknowledgement of Receipt of Materials

" Printe

5 XI
i£PfoK0 Name /\ &t^ fiî ^?

19. Discrepancy Indication Space ty*\&ffl/ C V^O^^ -^* * C-3* 4f~')^*<J ^ /CiuC'C/C J {& b s ^S/Qv^f) O /^

C
1
- 20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

T

' "Rd^ypsd Name j ^^^ Signature,. __ rf Month Day Yea/

I /I &1

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

ORIRINAI -RFTIIRN TO f^PNIPRATHP OS?



_L OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

NJDQfl2737777

Document No.

oAa.fU
2. Page 1

°fl 1006
3. Shipper's Name and Mailing Address RAP ID F ORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone 609 394-1144
NJ 08086

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, TNC

US EPA ID Number A. Transporter's Phone

609 659-2049
7. Transporter 2 Company Name
5AFETY-KLEEN ( T G ) , ING.

8. US EPA ID Number
I SCR000074591

B. Transporter's Phone

9. Designated Facility Name and Site Address Q 5 Q O 3 3

ADVANCED ENVIRON RECYCLING
2591 MITCHELL AVE
\LLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED < F

15. Special Handling Instruction and Additional Information

MFST R/TI100358641 0002-0568-11
SMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
3K CORP AUTHORIZED TO RETAIN THESE SUBSEQUENT CARRIERS: TSMT,HZEG, SHND, NA

SKDOTt A: 11130 B: C: D:

frl
to certify mat tt1C. lie n/vr UA7ADn/Mie UATCDIAI C CUIDDCO'C ncDTICinATinu. This Is to certify fc«t the above-named materials are properly classified, described, packaged, marked and labeled and are in proper

10a. US DOT HAZA.HDOUS MATERIALS SHIPPER b l,EH I IMl/A I ION. condition for tnmaoortation Mcordino to the aDdicable reoulatkjns ol the Deoartment ol Transoortatton

Printed/Typed Name Signature required
here it
US DO

Month Day Year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not subject to federal regulations for Transportation or Disposal.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

ft*\\*\

Printed/T Name

D
Month Day Year

£HlL5lA_
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

L , , /
Signal Day Year

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

IRM TO npwr
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BILL OF LADING/MANIFEST ^ -PPe,s us EPA ID NO. (i, APP,icab,e)
'NJD'QA 27 ^"li^-i • • •

3. Shipper's Name and Mailing Address RAPID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (609 3)8 4-1144

Document No. <-, p_n- 1/ f i. f rdye '
C/' r **J"\ r I 1 10144

NJ 08086

5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's

cmriTTV i/r irjrvT eveTPMC TMf" I • ^•<"<Bnoonr7 R- 1 ̂ fY • • 6O9
7. Transporter 2 Company Name 8.

1 •

US EPA ID Number B. Transporter's

9. Designated Facility Name and Site Address 050033 10' US EPA ID Number C. Facil ty's Phor

ADVANCED ENVIRON RECYCLING
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609 i PAD987367216 610

1 1 . Shipping Name and Description

HM
a UNIVERSAL WASTE - LAMPS

NOT USDOT REGULATED

12. Co

No.

.0-Ot
b.

c.

d.

3hone

flqq_9049
Phone

le

797-7608

ntainers 13- 14.
Total Unit

Type Quantity Wt/Vol

CF P

7 /*)oti%Q

15. Special Handling Instruction and Additional Information

MFST R/Ttl00607499 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY,

<~-i, A i V •<?/,--, / SKDOT* A: 11130 B: C: D:
QK {/(.*&! *'O0betc> f

<e» ,,e rwvr UATHDnnilc IIATCDIAI O CUIDDCD'C f»CDTICir»ATII"lU. """• ta to «"% """ *" above-named materials are property classified, described, packaged, mailed and labeled and are in proper
1 63. US DOT HAZARDOUS M ATEHIAL5 SHIPPER 5 CERTIFICATION, condition for transportation according to the applicable regulations ol the Department ot Transportation.

Printed/Typed Name ^̂ B^H Month Day Year

I I

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not subject to/J^Sifai7e/jlations/)r Transportation^ Disposal. .

/ Prin^fflTVpel Name —_

17. Transporter 1 Acknowledgement of Receipt of Materials

PrintgdfWpeb Name .

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Sign here if
material is not
DOT regulated 1/-M

.ffTl MCO* — Say/ Year

rtnEwa&oi
/ s-^ / / " '

Signajitfe "̂"̂

rS^
/ -̂~£S (s/' Month Dayi Yeart̂ n^ foMjAci— ^ -

Signature Month Day Year

I I I

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19. I

/ / . * s \
tfnnfed/Tjpad Name /r^f^—

SignaUjfre/ / ,7 ^^^ J,f\ Month, Day Year

1

1-800-468-1760 (64 hours)



_L OF LADING/MANIFEST
1 . Shipper's US EPA ID No. (If Applicable)

'NJD9827 37'777' ' '

Document No.

I.̂ S'/J
2. Page 1

°' 1
i^s/J

3. Shipper's Name and Mailing Address RAP ID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 609 364-1144
NJ 08086

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS. 1
US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone

B. Transporter's Phone

9. Designated Facility Name and Site Address 050033

ADVANCED ENVIRON RECYCLING
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED CF

15. Special Handling Instruction and Additional Information

MFST R/T#100890456 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A: 11130 B: C: D:

. lie rwr UA-7jLDnnno UATCDIAI C CUIDDBD'C ncDTICWATUIIJ- '™s to to Mrttfy &«" I* above-named material are property classified, described, packaged, marked and labeled and are in proper
8. US DOT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION. condrdon^Mwgtoî ggwto t» acoHcabte regulator ol the Department rtTransportation.

Printed/Typed Mame |̂ ^Q^^^^^^^^^ ^____ Month Day Year

16b. NgttpEGUL/iTED SHIPPER'SxegRTJ ÎCATION: I certify the materials described abova on this lonn are not {object to tedera^ulafon t̂tfrTTanspoî tion c

~7^ 7 EBE3B^K~\ /S, / / 7/ Month Day Year,

17. Transporter 1 Aî nowledgement of Receipt of Materials

Printed/Typed M

18. Transporter 2 Acknowledgement of Receipt o( Materials

'rinted/Typed Name Signature Month

I - I

Day

19. Discrepancy Indication Space

20. Facility Owner cr Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

i Mame Day

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

ORIGINAL - RETURN TO GENERATOR



BILL OF LADING/MANIFEST

3. Shipper's Nam« and Mailing Address

11. Shipper's US EPA ID No. (If Applicable

362737777
RAP:
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phono ( 856 384-1144

pplicable) iBpoumentlJD j2-Page1 r ~~1 f~ U

' J5V5/7 ' I ' IJ 1

NJ 08086

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS. INC

6. US EPA ID Number

I SCR00007515Q
7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone

609 659-2049
B. Transporter's Phone

9. Designated Facility Name and Site Address 050033
AERC.COM INC.
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Contaners

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED CF

T^V

d.

15. Special Handling Instruction and Additional Information

MFST R/T|101334801 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTf A: 11130 B: C: D:

1C, lie rvvr UA7ADruilie UATCDIAI C CUIODCD'C l-CDTlCir ATinu. ""* te *> <xali *>•< •» "bow-namwl materials are property classified, bescrtJOd, packaged, marked and labeled and are in proper
16a. US DOT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION, eandmncilocmnaporialton«oxmfc)gtot»applicableregulattont olmeDopatimanlolTranspoilalkxi.

Printed/Typed Name

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this toiyfare not subject to tpdfeil regul|)ifris lor TranspopMon

7. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year.

mi' *
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

S / *
lame

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

ORIGINAL - RETURN TO GENERATOR



s IMAGING SERVICES
METALS RECEIPT TICKET (MRT) MR281678

SK BRANCH NUMBER

£ -139" 64

SALES REP NUMBER

(9V60

BRANCH MANAGER NUMBER

8n<f
DATE

// / /«* \ 0 1

SERVICE LOCATION PAYMENT LOCATION
Customer * A .- Chain Code
Number <X UOJO '11 Number

Customer Name

Attention

Street Address

City, State, & Zip

Special Instructions

Ko tlfi.

AJJ

MUST BE COMPLETED _
Payment Terms: (?Apj
Product
Number

85259
85149
85146
85147
85148
85196
85197
85198
85126
85125
85256
85266
85268
85257
85136
85267
85218
85287
85289
Silver
Flake
85289
Silver
Flake
85289
Silver
Flake

Description
Single Use Cameras
Aluminum Litho
Aluminum Plate W/-lnterleaf
Aluminum Flexo Sheet
Steel Flexo Sheet
Medical
Medical
Medical

Darkroom Scrap
File Film
in Envelopes

Litho Film Clean > 50% Black
Litho Film Clean < 50% Black
Virgin Film
Black Microfilm/Microfiche
Industrial X-Ray
Litho W/Goldenrod
Misc. Photo Paper
Clear Microfilm and Diazo
Iron Mesh Core
Silver Bearing Sludge

Number
Svc. Doc:
Number
Machine
Number
Svc. Doc
Number
Machine
Number
Svc. Doc
Number

>(y on Account D Payment by Check
Exception

Pricing
Please (/)

No. of
Containers

3.

Gross *
Weight (Ibs.)

/Mb

^x^

Price
(per Ib.)

./y

^>~ =c^

MUST BE COMPLETED BY
BRANCH MANAGER

Confirmed*
Weight (Ibs.)

Diff.
(Ibs.)

BM
Initial

DC/RC
Verified
Weight

Please
Initial

* INSTRUCTIONS: Enter the gross (wet) weight of the Flake, Metal, Film or Material. Do not include container weight.
Weight shown for silver flake is the gross (wet) weight of such flake and will be adjusted downward after the material is
dried to reflect the actual weight.
Customer hereby certifies that (i) the description(s) of the materials collected by Safety-Kleen Corp. hereunder are true and
correct, (ii) it holds true and lawful title to such materials, and (iii) is hereby releasing the materials to Safety-Kleen for
reclamation. Customer has read and agrees to the additional terms and conditions set forth on the reverse of this receipt.
CUSTOMER SAFETY-KLEEN SERVICES, INC

Printj6ustgiTier's Nai

By:

G
Aolhorized Representative's Signature

J

{^ Custome orized Representative's Signature Print Representative's Name and Number

Print Name and Title of Customer Representative Branch Manager's Signature

Safety-Kleen Services, Inc • 1301 Gervais Street, Suite 300 • Columbia, South Carolina 29201



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID'Mo. (If Applicable) ;i. Page 1

of.

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (6 56 364-1144
NJ 08086

5. Transporter 1 Company Name

SAFETY-KT.EEN SYSTEMS INC
US EPA ID Number

•SCROQO07FM 5O •

A. Transporter's Phone

6 O Q 859 -2049
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address Q 0 0 6 35

SAFETY-KLEEN SYSTEMS, INC.
1200 SYLVAN STREET
LINDEN, NJ 07036

10. US EPA ID Number

NJD002182897

C. Facility's Phone

908 862-2000

11. Shipping Name and Description

HM

13.
Tola]

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(8|/GAL) 71

15. Special Handling instruction and Additional Information

MFST R/3Pf 101562972 001)2-0568-11
EMERGENCY RESP 800-468-1760(24 H R ) . IF UNS^IVERABLEREJKfRN TO GENERATOR.
SK CORP A U T H O R I Z E D TO RETAIN LICENSED SUB/slfoUl^T lAHUTERS AS NECESSARY.
DEVELOPER

SKDOT# A: i 30 B: D:

1 fia 11C nrtT HA7A PDrtl K M ATPRI Al « QHIPPPR'Q rFPTIFir ATIDN- "™s ls to oef*1' *•" *" 'bow-nomed materials are property classified, described, packaged, marked and labeled and are in proper168. US DOT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION. ,,,,.1111,,., f~ nmoonaUon aocorti™ In the aoolloable rMUtetlons of tha Danartmant of Tran«tnrladon.

Printed/Typed Nam« Month Day Year

US DOT rcqi

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not subject to federal regulations for Transportation or Disposal.

Printed>tvped Name

A«rT
17. Transporter 1 Acknowledgement of Receipt of Materials

Namee -- -.

'J
18. Transporter 2 Acknowledgement of Receipt of Materials

ith Day Year

L2L2-'
Printed/Typed Name Month Day Year

I I

19. Discrepancy Indication Space

F
A
C
1
L
1
T
Y

20. Facility Owner or Operator: Certification of receipt of materials covered by this form e

(i /
P)rfri|bcl/Typed N *ne

ofk i J&
/T A Sigo î
/ 1 -Ug A 1 /

(cept as noted in Item 19.

rft . H ( \ Month Day Year

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

ORIGINAL - RETURN TO GENERATOR



•i MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway^ Baltin t̂jw f̂̂ ryland 21224

(4101 631-3344 1-800-633-6101 ?within Maryland^ http://www.mde.state.md.us

Please print or type* "(lUftfdesTg&d for^H Wrfiltl̂ l 2$ifch)

HAZARDOUS WASTE PROGRAM

ARDOUS WASTE^MANIFEST Form ved. OMB No. 2050-0039.

"o

T3

CO

&

g>
'•z.

UNIFORM IIAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MJDQ63'

Manifest 2. Page 1

i of

Information in the shaded area,
is not required by Federal law.

ATTN: BOB J30YER

L - - ).

FORMS
301 GROVE ROAD

NJ 08066

A. State Manifest Document Number

B. State Generator's Ifj.

1144
5. Transporter 1 C*bmpanyflame

SAFETY KLEEN SYSTEMS. IMC
/.Transporter Z^CompanyName

6. US EPA ID Number

I scno<

C. State Transporter's

HWH DC

0. Transporter's Phone
.609 850 2040

8. lumber E. State Transporter's ID

*»*><-?>
9. Designated Facility Narnfe and Site Address

SAFETY-KLEEN (TS), INC.
3527 WHISKEY BOTTOM ROAD
LAUREL MB 30734

10. US EPA ID Number F. Transporter's Phone

G. State Facility ID

H. Facility's Phone
A207

MDP980554653

CO

I
CDo
CD
<n

i
I
c
o

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NON REGULATED MATERIAL (SOLID)

J. Additional Descriptions for Materials Listed Above
Haz. Ptvsa* SpeciSc
Code State Gravity Percentage

K. Handling Codes for Wastes Listed Above

Percentage

I I I I I

b.l I

15. Special Handling Instructions and Additional Information

EMERGENCY RESP 800-468-1760(2.4 HR ).
O V\

MFST R/T#101O08S83 0002-0566-1i
IF UNDELIVERABLE RETURN TO GENERATOR.

1 6.GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Maryland Statutes or Regulation.

If I am a lacca quantity generator, I certify that I have a program in place to reduce the volum_e_and toxicity of waste
be economidJry practicable and that I have selected the practicable method of treatraentrstotege, or disposaH
r̂esent and'future threat to human health and the environment; OR, if I am a smajHjuantity generator, I ha*e made

.generation and select the best waete~ft[anagement method that is available to me ay that I caftafford. ,.'

to the degree I have determined to
available to me which minimizes the
xl fatftveffort to minimize my waste

Name Signature

f

Month Day Year

J4
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Month Day

\ 0 \ l \ i
8. Transporter 2 Acknowledgement of Receipt of Materials Date en

CDPrinted/Typed Name

Jim
Signature Month Day

19. Discrepancy1 Indication Space

A" rSC

20. Facility Owrer or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Date

Printed/Typed Name

,£•/-*'v £'•-• (,, n
Signature Month Day



h t t J 2b 200c 07:22 FR

^* 2-139-04
Pteaee tvpp cr print In block lowers, (rg'"1-^

TO 16098591740 P. 02

;o ru or
* 1C I-.'.

WASTE MANIFEST
a. ffimifirsiOi's Name ;::i

4018208
ci*'fii Approvac. QMr.kc 23&' O-'i

RAPID FORMS
ATTN: BOB BOYER L NJ

GROVE &OAD

,01 | if nglTtquitci !jy "^i-rgi lav j
A. 3ta"F wsnifF^M Dofjinwir Ni.'in'.vc I •

NJA 4018208 !
B. Staw Generator's lD-(C3en. Site Aaci'cs

CD
o
S.
c
o

o
£

(U

LU

Q.
Ol
O
-3
Z
01

S. Tranaponnr 1 Company Nag'gg 384-1144 C U£ EPA ID Numbei-

.i.LJ.iAJ /J| i I

C Suto Trans. ID-NJOEF

Decs! NO. •

E. Designated FecPhv uf me and Site Af

0006S8
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

'.if EPf 10

D. Transporters Phone (

E. Siate Trans. ID-NJOEP
D*calNO-

F. Trsrapartert phcpe

G. Stau-. FaeWiys ID

. HKSK ifr S£S*cfttfisf.Ji,

I

! 1,7. Comr.mor;
I

NO.
; s, i

RQ WASTE FLAMMABLE LIQUIDS, N.O.S.
(ALIPHATIC AND AROMAjKEg

ftJ in ("Dt)"OTTr

To.
lowi

Ouentiiv IWT'VQI

\

i i

Waste No.

D 0 0 1 i

J. AcieliTlOiisl Dj!-.cii3liurtv te.- ^tetsrials Ustisd Above *-ijridii«» CXJes ipr Wasie; Lis^ao Above

D039 LIQUIDS 'U^
Ci,

11. Specia1 Ssndiip: liisi-iiriloii!; wri.i /\'Ui!lonai irrtorn'uiiofi

*

t

MFST R/T#101562966 0002-0568-11 i
EMERGENCY RESP 600-466-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR. j
-SK-CORP AUTHORIZED TO RETAUbLJLXCENSED SUBSEQUENT CARRIERS AS NECESSARY !
a ^A^^^FOUWTft'lriT1''SOtJWTiP5Nrs tnal t|ne contents of this coneignmen1. are (ull)'an^ escursc^iv ciescilbeci el)ovc Uy propar rhipping nons f.nQ ars I

cias&fisd. packeo, iviftrl^c', anci lAbeliM, end art in all rL-b'p3CgJ^0'0ir£i-ji3n îpnfo.'Tr.3s0Q '̂ hgxvav acn-ordlnci t^ fiprjiic/Thic-iolCfiislionai sfj'/iaiirr.ci govcriiTirn! •
rejulstioni ;

tf I urn Riairif. ciusnifi;,' pensrcto;,!cei'SiYi>iaUr)c.vea program in placs to reduce ihf volume and touchy o' wane jioneiraeaio UK degree I havs detsrminsd toba "^ I
a-onomicallv ;:reoii5Sb!e anci tlist' htw sciecicd Ihe praotcsblp method of treatment, ninrsoe. nr ril'Ci^sel currently available VCMju^rrtch minimiief the present ana '
furure Ihiaw tr> humsn haKfth en:' me envlronmen;; OF., if i air. a small quantity geneî jji!, I have mr,ds P. ?oocl (ajh efiorr rcjjxtfitje rtty waste gsne.-aiio;; aric' selsol IHc [
b'toi we^tE m;.napgrrî ni mflJ^C' bs; l^ avaltoPle to mo a:>ti '.rial I '--an afford. _f\ / ^^~i .̂ ^̂  ! !

o
a-

o
0)

, T | •?, ~ran?QCi'ic- i Aci

jjl '16. 1 ranspu'lcr ^ Adii niHgooeri-icT! o' c;cssio: rtMajsijsjs

T?. DiserspEnev indicf.lip''.

I ZD/\:>ellt; OV/MI- :• :.->r.iVi'j';'.Ciiiiisatbijiv. i



5. Transporter 1 Corrpany Name

SAFETY-KLEEN SYSTEMS

BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

NJB9827 37-777- • •IDJ
IMS3. Shipper's Name and MailintfHddress RAPID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 856 3,84-1144

Document No. 2. Page 1
Of

NJ 08086

INC
6. US EPA ID Number

I • SCROOOQ7515Q
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 000635

SAFETY-KLEEN SYSTEMS, INC.
1200 SYLVAN STREET
LINDEN, NJ 07036

10. US EPA ID Number

NJD002182897

A. Transporter's Phone

6O9 859-2049
B. Transporter's Phone

C. Facility's Phone

908 862-2000

11. Shipping Name and Description

HM

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)

12. Containers

No. Type

(Pi
DF

13.
Total

Quantity

14.
Unit

Wt/Voll

15. Special Handling Instruction and Additional Information

L, \>tf Cyftt, 1*0.

MFST R/T#101457968 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A: 630 B: C: D:

a US DOT HAZARDOUS UATERIALS SHIPPER'S rFHTIFlTATION- 1TWt h to <**"* **' *» above-named materials are property classified, described, packaged. maiKed and labeled and are in propera. US UV> I nA^AHlHJUS MA I tHIAUS anirren O t»CH III-IIAI ION. K^xmonjocjiwisoorailonaocortlnn to <tx> appKabte iwulattona ol the D«partin«ml of Transportation

Printed/Typed Niime ! EBBHnHlBBIIHBaf Mbnft ~Da~y YearSignature required
here if
US DOT regulated

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are nfy subject to (ederXregulatiy*1or Traĵ portatton yyisposal

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I

19. Discrepancy Ind cation Space

20^ Facility Owner or Operator. Certification of receipt of materials covered by thisj«mTei<eept as noted in Item 19.Mhis^amreiffie

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (2)4 hours)



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMEJsJTAL'fROTECTION

DIVISION OF HAZARDOUS MATERIALS
One Winter Street Boston, Massachusetts 02108 .

2-139-04 - - — '
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No. 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

RAPIDFORMS
301 GROVE ROAD
ATTN: BOB B01
THOROFARE

4. Generator's Phone (

A. State Manifest Document Number

MA M Q10424
NJ 08066

B. Slate Gen. ID

SAME

5. Transporter 1 Corrpany Name
SAFETY-K1.EEN SYSTEMS

US EPA ID Number
THf.

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility'Nam* and Site Address 0006 4*^

SAFETY-KLEEN SYSTEMS, INC.
960 TURNPIKE STREET
CANTON MA 02021

10. US EPA ID Number
F. Transporter's Phone ( /fc (} f

MAD982755639
G. State Facility's ID NOT REQUIRED

ru

o
-a

H.Factttys Phone <

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

WWol
Waste No.

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
8t/GAL)

D^
MHO

MA99

-c
=2

70

-J
o

J. Additional Descriptions for Materials Listed Above (include physical State and hazard code.)

L
a.

K. Handling Codes for Wastes Listed Above

a Tl 1 I&.

b. d. J I
15. Special Handling Instructions and Additional Information

EMERGENCY RESP 800-468-1760(24 HR}.
MFST R/T*101334760 0002-0550-17

IF UNDELIVERABLE RETURN TO GENERATOR,
C&RP AUTHORIZED IP RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY

-\ ^^^ T\V,.'L\iW v>S SKDOTf A- fi^n R- c^ r^
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume^and"tewctty-.oi.waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal cufferttfy"available to me willed minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effoit to minicnTze my waste generation anjl select the best waste management method ..that is available to me and thai I
can afford. V /

,

DATE

Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

(m 11 \\f ip I)

Discrepancy Ind cation Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/Typed name

77- /x VX

Signature

Form Approved OMB No. 201)0-0039.
EPA Form 8700-22 (Rev. 9-8H) Previous editions are obsolete.

Month Day Year

COPY>3: FACILITY MAILS TO GENERATOR



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

•NJD-98273777-7 • •4JD-'
IMS3. Shipper's Name and Mailing Address RAPIDFORf

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (609 3)84-1144

2. Page 1
of i 01

NJ 08066

5. Transporter 1 Company Name

SAFETY-KLEEN INC.

US EPA ID Number

• SCRO0007515O-

A. Transporter's Phone

609 859-2049
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address 0006 35
SAFETY-KLEEN SYSTEMS, INC.
1200 SYLVAN STREET
LINDEN, - NJ 07036

10. US EPA ID Number

NJD002182897

C. Facility's Phone

908 862-2000

11. Shipping Name and Description

HM

13.
Totaj

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(8#/GAL)

d.

15. Special Handling Instruction and Additional Information

MFST R/T*101687062 00(02-0550-17
EMERGENCY RESP 800-468-1760(24 HR ). IF UNDELK7ERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEOUBNT CARRJL§RS AS NECESSARY.

SKDOT# A: 630 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:
packaged, marked and labeled and are in proper

irtment ol Transportation.

Printed/Typed Name

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this torn are not/jbtecl to l̂ ral regulars (ot T

Signature required
here if
US DOT regulated

Month Day Year

Jb I

Typed Name Sign here il
material is not
DOT regulated

Month Day, Year

7. Transporter 1 Acknowledgement of Receipt of Materials

C&wfc
18. Transporter 2 AcknowledgemenroTReceipt of Materials

Printed/Typed Name Signature

19. Discrepancy Indication Space

IN EVENT OF EMERCJENCY CALL

20. Faatkty Owner or Operator: Certification of receipt of materials covered by this form exceptfas noted in Item 19.



2-139-04

State of New Jersey
Department of£nvironmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or prim in block letters. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

Form Approved. OMB No. 2050-OOJy
1. Generator's US I:PA ID No Manifest

Document No
2. Page 1

of .,
Information in tho shade'1 areas
is not required by Federal law

3. Generator's Name and Mailing Address
RAPID FORNS
ATTW; BOB &
TMORGFAWE ,

4. Generator's Phone ( --CWV p84~"l

3Q1 GROVE ROAD
O8O86

A. State Manifest Document Number

NJA327851B
B. State Generator's ID-(Gen. Site Address)

SAME
5 Transporter 1 Company Name

SAFETY-KLEIN

US EPA ID Number C. State Trans. ID-NJDEP

7. Transporter 2 Company Name US EPA ID Number
I I Decal No. -

D. Transporter's Phone

E. State Trans. ID-NJDEP J L I I I
9. Designated Facility Name and Site Address

SAFETY-KLEEN SYSTEHS, INC
123 RED LION ROAD

10 US EPA ID Number Deca! No. -
J I

F. Transporter's Phone (

G. State Facility's ID

SOUTHAMPTON O8G88 H. Facility's Phone ( 839-2049
11. US DOT Description (Including Proper Shipping Name. Hazard Class or Division,

ID Number and Packing Group)
HM

12 Containers

No. Type

13.
Total

Quantity

14
Unit

Wt/Vol Waste No.

HAZARDOUS WASTE. LIQUID. W. O S.
9 NA3OS2 PC III <DO39)(ERGf171>
A&UEGUS PARTS WASHER SOLUTION <a, 3#/CAL>

0039

i I
J. Additional Descriptions for Materials Listed Above

E, L

K. Handling Codes tor Wastes Listed Above

$02

_L__J L_

15. Special Handling Instructions and Additional Information

EMERGENCY RESP*8OO--4fcrS~l 760 24HR A 1OO7O B e
16. GENERATOR S CERTIFICATION: I hereby declare that the contends ortftisT!misigVifne f̂tn;TDr|̂ (ni

classified, pacKed, marked, and labeled, and are in all respects in p'oper condition for transport by highway according to applicable international and national goverrn-ujiv
regulations.

It I am a large quantity generator, I certify that I have a program in place to reduceJhe^yot«me"aTy3 toxicity of waste generated to the degree I nave determined to b?
economically Dracticable and that I have selected the practicable method of trpaffnent. storage/or disposal currently Available to me which minimizes the presen? »in.:
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith'efforf to minimize my waste generation and seta.. :< i . -
best waste management method that is available to me and thai I can atfc^d. _ ••' _ /
Rrirued/Typed Name

x v /v
17 Transporter' Acknowledgement of Receipt of Materials

18. Transporter ?. Acknowledgement ol Receipt of Materials

Printed/Typed Name Mont'i Da* Yea/

j | | I i I! ! I I i L-
19. Discrepancy Indication Space

\

u
N
•%
oc

20. Facility Owner of Operator Certification of receipt of hazardous -Materials covered by this manifest except as

Prmted/Typed Name I'Sign,-

! eX''~epf as rtots--:j i.'1 tlon1'

D,y Year



** Stale of New Jersey
Department of Environmental Protm*tion ,*"•
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.)

2-139-04

Form Aonroved. OMB No. 2050-OOSb

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest \2 Page 1
Documenl No.
' ' ' " of i

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
RAP 10 FDRHS
ATTW. SOB BGYER 3O1 GROVE ROAD
THQROFARE NJ 08CS6

4. Generator's Phone i 8S& J3S4 "It 44

A. State Manifest Document Mumber

NJA 3281528
B. State Generator's ID-(Gen. Site Address)

SAKE
5. Transporter 1 Company Name

SVSTEHS IMC.
US EPA ID Number C. State Trans. IDJMJDEP

Deeal No. -
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

E. State Trans. ID-NJDEP I I I I I
9. Designated Facility Name and Site Address y «

SAFETV-KLEEN SVSTEWS, INC
123 RED LION ROAD

10. US EPA ID Number Decal No. • I I
F. Transporter's Phone (

G. State Facility's ID

SOUTHAMPTON t«M oeoea
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,

ID Number and Packing Group)
HM

HAZARDOUS WASTE, L1OU1D* N.O S
9 NA3082 PS III <DO39MERQ*171)
AQUEOUS PARTS WASHER SOLUTION <8.3*/GAL>

COMBUSTIBLE LIQUID.N,O.S
* PETROLEUM NAPHTHA) WA1993 PGIII
<NOT USEPA HAZARDOUS WASTE)<E»C#128>

J. Additional Descriptions for Materials Listed Above

E, L

K. Handling Codes for Wastes Listed Above

S02 !

S02
h.

15. S|Decial Handling Instructions and Additional Information

EMERGENCY RESP#8O0~468- 1 76O 241-IR A JOO7O 8 S57 C D

16.GENERATOR'13 CERTIFICATION: I hereby declare that the contents oTmisWisid^rfl^«WTOTySrWacttffStei^§seffl!5eTraDto^ are
classified, pached, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the-volume and toxicity of waste generated lo ihe degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage/br disposal cujrenfly available (o me •which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a gpo'd faith effort to mmirjrtze my waste generation and select!
best vyaste manaperfleTrt method that is availabte-te>in'
Print'tHrFi/noiS IJamo *•' .*nted/Typed Maine /'

' I "* -~-

f/ff~ (. sfrM JL ,, rf/L

IB and that I can afford.

7. Ttansporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

! ! ! I I
19. Discrepancy Indication Space

Facility Owner or Operator: Certification of receipt n i-.azardous inaterials covered by this manifest except asyipted in

Printed/Typed Name / I,.. i
I I/I vH.'l i / / Vl / ,<^

Signatu

ro
90

oo



t-ttf

o
o

< : <LCL

2-139-04 • ' • - • a™ «.',ra--:'!. >•
Please ivpp or pnn: ifi block letters. (For." nc.:.;ij.ins: .o: 'jsf. v;;,cii'̂ .̂'pi'.ct'i) rp^'vririi;) rofr.

3209807

OWfi No,

UNIFORM KAZAftDO-S

3. GenerKor? Nam* i-iw; Msill'V) Address

RAPID FORMS
ATTN: BOB BO
THOROFARE

a. Generator's Phone (

x>f'i- US EPA I? N:
; i ! p i i I i i \ • '"|[

-L_4W»9-6i7-3£7J7-7 7- 4_'— _^-l 7l-r«-
* nor

4 i;nadOQ aress
b* Fcfloral law.

A. Slavs Mohiicst Documunv Numffr

i NJA 3209807

S. 7 ransportC'T Company Nsrn<»

7.

000650
SAFETY-KLEEN SYSTEMS, INC.
3700 L) LAGRANGE ROAD , , , = , , , , , ,

CttiqUEJJD KX-40O6J- KYpO&S 3464J04—i—LJ
! Oeumpiiori (Including ato;ia.-Kinooim- "I';M .̂ Mc.-ifcc ffas.ioi i.i»Ws/o.-, •; \,t. C>

RQ WASTE FLAMMABLE LIQUIDS, N-O.S.
( ALIPHATIC AND. AROMATIC_ HYDROCARBONS)

K. .Handling Qlbaas for Wa$l«& Listed Abova •

15. Speaa! Hancilino Inrt'usiont wic'. VJttiliun^ |M'O:I'M;! iwi CX9 X"f2
' MFST R/T*100fl9044a 0002-0568-11

EMERGENCY RESP 800-466-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
K CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

I i6'.3Eiv'=RtTOR'S ce~!V(~Cv. T| :«\'. I horoiv fiflfjsi.: mp.f tnp coS*if)9IEf#;o»Sijnmsn! iitM -̂*id£fcnura'8ly WPfcfti aGijs by propel shlpuinEdflms end ess
Qlasaifisd. packec. marlor.', u'ii' i;j •'H*.'!. nna PI * in si' rerpptts in proper coiK.(iuon lor '.ranspOR by highway according to aoplicaolc international and natonal povtrnment
raouteboni

If I am e large quantity gencra'.c.,! cwtiry (fis1.1 nsve. E pracirsm ir, pla:e to reduce tic vo î.-* 15^ iniqaiiy of waste generated lo the Joyroe i nave determined to be
economically pradicc.Dle f.ncl ilwi ! hc-vo seiecwcftl-.s prscusablF ma'Jioc1 oi trcairTij^fsiOfage,y.' dtspassl curranjjw avallsWpJt; mewtiich mlnlmlzec Ihe presented
luluro IIirealKhurr.cn health rnc: TW. Aiivironmfni; OF., i: I tm • imal, quamiiy SiiKfia;or, I nayo made E-.Quotî diuiiiioriuyffliimize niy waste panaralion snd jttothe

_licsi waaojianeciemoni rrjuth^; Jigr IP.aysijabla tc. tit, and tlif . cavi aflorci. ( _^X_ ' ' //

.PrjitodffyftCiMfin'v ^^v >r ,TM ,̂ • —*./>^ifmgo T) (ffiW&Kp
13 Tranapona• ?AfclcnowlcejemeiV. ;f Hn-j

' is. Discrepancy iii.-i,cf:hii fi:.ftw-
!
[F

f.'.'.p.-.r... Off.,-.;:

i TCM-\»*AII -rn-rcr»'c CTATC



COMMONWEALTH OF MASSACHUSETTS
'DEPARTMENTOF ENVIRONMENTAL PROTECTION

%'-*rt f̂ DIVISION OF HAZ/9#IDOUS»MATERIALS
One Winter Street Boston, Massachusetts 02108

2-139-04 Please print or type. (Form designed for use on elite (12-pitch) typewriter.]

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

WJD982737777
Manifest Document No.

32013
2. Page 1

of i

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPIDFQRMS
ATTN: BOB BOVER

TMORQFARE
4. Generator s Phon

301 GROVE ROAD

08O66

A. State Manifest Document Numbe r

MA M984536

5. Transporter 1 Company Name

7. Transporter 2 Company Name

Trans. ID

E. State Tra/

9. Designated Facility Npme and Site Address

SAFETY-KLEEN SYSTEMS,
<?60 TURNPIKE STREET

OOO647
INC

10. US EPA ID Number
F. Transporter's Phone

G. State Facility's ID . NOT; REQUIRED

CANTON MA 02021 If AD96 2 7 5 56 39 R.Facitity's Phone (

_£
3=
-C
in
LU
cr

r>
o
T3
-C
V
LU

11. US DOT Desc'iption (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. I Type

13. .
Total

Quantity

14.
Unit

Wt/Vol

I. - •:•,-
Waste No.

USED PHOTOGRAPHIC SOLUTION
(NOT USDDT OR USEPA REGULATED)
<8*/GAL>

DF

•70
-i
o

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. fia for Wastes tisted Above

_L r L
15 Special Handling Instructions and Addjtiajjal Information

FOR RECYCLE,EMERGED!RESPt1-8OO-468-176O 24HR
A 630 B

101J474O8 OO18732O15 OO02055017 9O

GENERATOR'S CERTIFICATION: j hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according lo applicable international and national government regulations.

If I am a large quantity generator. I certify lhat I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage. 01 disposal currently availa>*eTo*lTie which minimizes the present and future threat to human health and the environ-
ment; OR, if I am ;i small quantity generator. I have made a good faith effort to minimize my v r̂sle generation and select the best waste management method lhat is available to me and that I
can afford.

DATE:

/
fruited/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials ^_-- \ DATE:

re ~^\ /" / Iy/A.e^.^w'O {*~*4si.'~\J
Day Year

12L210LJ
18. Transporter 2 Acknowledgement of Receipt orMa'erials DATE

Printed/Typed Month Day Year

_
19. Discrepancy 'indication Space

<L
A
C
1 i 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

~Printeart~yped '

.̂

Form Approved. OMB No. 2050-0ro9 '
EPA For.-n 8700-22 (Reu. 9-88) Previous editions are obsolete.

SK AUTHORIZED TO R£TAJN LICENSED SUBSEtipEtaT CARRIER. 'AS NECESSARY
COPY>3: FACILITY MAILS TO GENERATOR



*$" ' s" State of New Jersey
Department of Environmental Protection
-Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pilch) typewriter.) Form Approved.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

_LJ
3. Generator's Narie and Mailing Address

RAPID FORMS
ATTN: BOB BOYER 301 GROVE ROAD
THOROFARE _,*_ NJ 08066

4. Generator's Phcne ( JrVWMftt 364-1144

2. Page 1

of JL

OMB No. 2050-003S.

information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

NJA 3209806
B. State Generator's ID-(Gen. Site Address)

SAME
5. Transporter 1 Company Name

SAFETY-KLERK SYSTEMS

US EPA ID Number C. State Trans. ID-NJDEP

TNC Decal No. -

7. Transporter 2 Company Name

> "T I f & • i ••• top t I*.. •••' i <
US EPA ID Number

<j o
D. Transporter's Phone ( 609 859—204S

E. State Trans. ID-NJDEP [5'iQjSl ̂ i /
9. Designated Facility N&me and Site Address 10. US EPA ID Number Decal No. -

SAFETY-KLEEN SYSTEMS,
3700 LAGRANdE ROAD
SMTTHF T E f . n _ VV 4nfl6fl

000658
INC.

F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone ( 502 645-2453
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division.

ID Number and Packing Group)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Was'e No.

R
(ALI

Q WASTE FLAMMABLE LIQUIDS, N . O . S .
PHATIC AND AROMATIC HYDROCARBONS)

UH1993 PG III ( D O Q 1 H E R G I I 2 0 ) I0IO& jDi
D 0 0 1

J. Additional Descriptions for Materials Listed Above

D039

br

K Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information
MFST R/Tf100890447 0002-0566-11

EMERGENCY RESP 800-466-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEOUENT CARRIERS AS NECESSARY.

16.GENERATOR'S CERTIFICATION: I hereby declare that the coi5sraWtTi*boraignment aS'fo^ihdifceurately'w&lUllJj'aSsve by proper shippin£Wam* and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national cjoverniripnt
regulations.

If I am a large C|uantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I liavo d<=;e-miri.j-:; ui b-°
economically practicable and that I have selected the practicable method of treatment, -storage, or disposal currently available to me whicliJTltp"riizes the present arn.l
fu'.ure threat to human health and the environment; OR, if I am a small quantity generator, ! have made a good faith effprtfo minimize Tvv/&as,fe qenei.ition and select
best waste management method that/£ateilable to me and that I can afford -f*"**"' "'"*\ ,''' /

Month Day \ear

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Piinted,Type>

19. Discrepancy Indication Space

Month Day Year.

Olf \3\4W V

20. l-acility Owner or Operator- Certification ol receipt of hazaidous material? covered tjy this manifest except as iiniecl -nTjSrri : 0. '

Signature

\

P/inted/Type.d Name Yeaear

a
__c
jcr

EPA-o in .67«l?2 SIGNATURE AND INFORMATION MUST 3F L^^i



UUMMUNWtAL 11-1 Ul- MAt>S>At^|-IUbt I I i>

DEPARTMENT Qf aNVIRCWMENTAL PROTECTION ' *
DIVISION OF HAZARDdU* MATERIALS

One Winter Street Boston, Massachusetts 02108
""'I.39—O4

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

WJD982737777
Manifest Document No.

54631
2. Page 1

of

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

fiAPlDFQRMS
ATTN: BOB BOYER

A. State Manftest Qocument Number

301 DROVE ROAD
B,

THOffOFARE
4. Generator's Phone ( 609)384-1144

NJ OSO66

5. Transporter 1 Company Name
SAFETy-KLEEN SYSTEMS. INC

. 6. US EPA ID Number
I SCROOQ07S15O

7. Transporter 2 Company Name 8. US EPA ID Number ft.

9. Designated Facility Name and Site Address OOO647

SAFETY-KLEEN SYSTEMS, IWC
96O TURNPIKE STREET

CAMTQN HA 02021

10. US EPA ID Number

HAD982755639
G. •s ID :

JD

O
o
-D
•<
V

M
.1-

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wl/Vol
Waste No,

> USED PHOTOGRAPHIC SOLUTION(NOT UBQQT Of* USEPA RE8ULATEO
"•-•..

OF I3SO
MA99

\

n
z
m
•70
>•
-j
o
70

J; Additional Descriptions for Majterials U^ed Above (î lude physical stafejind hazard cocfej K. Handling Codes for Wastes Listed Above

e.

b. b. d. !"•' I
15. Special Handling Instructions and Additional Information 0134 101O2847O O018454631 0QO2O5SO17 9O
FOR RECYCLE,EMERGENCY RESP*1~8O0~468-176O 24HR

B C D

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method ot treatment, storage, or disposal currently availabtejfljue Wiicl'i rl Itemizes the present and future threat to human health and the environ-
ment; OR, it I am a small quantity generator, 1 have made a good faith effort to minimize my waste*generation and select the best wasteimaflagefcnent method that is available to me and that I
can afford, f // ^ /

DATE

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials DATE

Tmed N Month Day Year,'
18. Transporter 2 Acknowledgement of Receipt ot Materials DATE

r., printed/Typed Name

Vi, ^L- L

./ Signature

' 7 = ' . . . • M/--

Month Day

0 \<? \ ) \o
Year

o\l
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE:
Printed/Typed Name Signature Month Day Year

\tt\i\no\t
Form Approved. OMB No. M50-0039.
EPA Form 870Q-22.la«y,£:ae)

3?V LICENSED SX/BSEaUENT CARRIED, AS NECESSARY.
COPY>3: FACILITY MAILS TO GENERATOR 053"



«* ' * »
State of New Jersey

& * Department of Environmental Protection
Hazardous Waste Regulation Program

2-i39-04 Manifest Section
P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed tor use on elite (12-pitch) typewriter.) Form Approved.

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US [EPA ID No Manifest
Document No.

3. Generator's Name and Mailing Address
RAP10 FORKS
ATTN: BOB BOVEft

4. Generator's Phone ( 6O9 ,384-1144
NJ

3GI QROVE ttQAD

5. Transporter 1 Company Name

SAFETV-KLEEM SYSTEMS INC

US EPA ID Number

2. Page 1
of j

OMB No. 2050-0039.

Information in the shaded areas
is not required by Feden:! law.

A. State Manifest Document Number

MJA 3265890
B. State Generator's ID-(Gen. Site Address)

SAME
C. State Trans. ID-NJDEP

/. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

9. Designated Facility Name and Site Address 21 3*?O4-

SAFETY-KtEEN SYSTEMS, INC
123 RED LION ROAD

10
J_J_ E. State Trans. ID-NJDEP I J I I I

US EPA ID Number Decal No. - I I I I I
F. Transporter's Phone (

G. State Facility's ID

SOUTHAMPTON NJ O8O88
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class or Division.

ID Number and Packing Group)
HM

HAZARDOUS WASTE, LIQUID, N.O.S.
9 ^i A 3082 PS III <D039XERa#l71>
AQUEOUS PARTS MASHER SOLUTION <8.3#/GAt>

H. Facility's Phone ( 85Q-5O4"?

12. Containers

No Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

D O 3 9

d.

J. Additional Descriptions for Materials Listed Above

E.L

b.

K. Handling Codes for Wastes Listed Above

SO2

d.
15. Special Handling Instructions and Additional Information

EHERQENCY R£SP*SQO~4<>8~ 1 76O 24ih8R A 1OO7O B

IG.GENERATOR'S CERTIFICATION: I hereby declare that the contents onmsncoTisigTiiTierifarettinyana acairateiyxie^riDro'aroveTjyTJropfersTIIppFIg'riams'ara are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national povn-nirnn;
regulations.

If i am a large c|uantity generator, I certify that I have a program in pi ace to reduce the volume and toxicity of waste generated to the degree I have determined ' 3 be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the p.v^tMit sr;.1

future threat to human health and the environment; OR, if I am a small quantity generator, I have made-a-gepd faith effort to minimize my w?.s!e generation iM r.<=le"t M-
best waste management method that is available to me and that I can afford. S_

SignaturePrinted/Typed Mame ,-

/ V/vW/S ^ /3T"
Month Day Yea.

17. Transporter 1 Acknowledgement of Receipt of Materials

Monti" Day Vear

18. ~ransporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Monti- .Oay

19. Discrepancy ndication Space

2U. :'acility Ownti o' Operator: Certification of receipt of hazardous materials covered by thif manifest except asaiot^d in Horn J-J.
' ~ " ~ ~ ~ ' ' ~

Year

en
w
00
O)
o

ANC



MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway Baltimore, Maryland 21224 /_.

631-33441-800-633-6101 (within Maryland) http://www.mde.state.md.us
HAZARDOUS WASTE PROGRAM

Please print or type: Vorrn%s(gnkd for?JC Sfilrtefy 2$lteh) typewriter! ̂ HArlARDOUS WASTE^ANIFEST Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJDQ82727777

Manifest
No. 2. Page 1

of

Information in the shaded areas
is not required by Federal law.

estate Manifest Document Number

MDcQ959425
3. Generator's Name and Mailing Address,

ATTN; BOB BOYER

5. Transporter 1 panyttfr

RAPID FORMS
301 GROVE ROAD

NJ 08086
-ti44

B. State Generator's I!

6. US EPA ID Number

C. State Transporter's

HWH

' INC D. Transporter's Phoiie

E. State Tfahsj»rter<e »

HWH
9. Designated Facility Name and Site Address

050145
SAFETY-KLEEN (TS)> INC.
3527 WHISKEY BOTTOM ROAD
LAUREL MB 20721

10. US EPA ID Number F. Transporters Phone

G. State Facility ID

H. Facility's Phone 'A207

6000-
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

i
Total

Quantity
Unit

WWol Waste No

NOW &EGULATED MATERIAL ( S O L I D )
)M NONE

b.

d.

J. Additional Descriptions for Materials Listed Above
Haz. Physical Specific
Code Slate Gravity Percentage
- r I |i|. |0, ' - *

Haz.
Code

Physical
State

M

b.L I I I J I I I I I

Specific
Gravity

I I I I I I I I I I

K. Handling Codes for Wastes Listed Above

a-

d.l I I I I I I I I I LJ LJ d- L_J LJ
15. Specia, Handling Instructions and AddKiona, Information ^^ R/Tf 1010085 8 2 0002-0568-11

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
01> S1 "L/\
1 6.GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Maryland Statutes or Regulation.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economicEdly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I arn -̂small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is availabjajrfme/frid that I can afford.

PrintedAyi Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials /

18. Transporter 2 Acknowledgement of Receipt of Materials
*^

Date CD
m
CD
4^
IX)
en

Printed/Typed Name [Jay

19. Discrepancy Indication Space £ e _4< \ . . » * ~ f '-- -^c* & \ - t<- tu. ^ -- I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Date 057

Q7fVl_OO /Q_QQ\



COMMONWEALTH OJF MASSACHUSETTS
DEPARTM&NT OF»ENVIRONMENTAL PROTECTION

.DIVISION OF HAZARDOUS MATERIALS
One Winter Street Boston, Massachusetts 02108

2-139-04 Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

77O75
2. Page 1

of 1

Information in the shaded areas
is not required by Federal law.

3. Generalor's Name and Mailing Address

RAPIDFORMS
ATTM BOB BOYF.R

4. Generator s Phone
5. Transporter 1 Company Name

609 3Q4-1144.

301 GROVE ROAD

08066

A. State Manifest Document Number

MA M 981278
B. State Gen. ID

SAKE

^
»•

SAFETY-KLEEM SYSTEMS. IMC
. Transporter 2 Company Name

1
US EPA ID Number

C. State Trans. ID

scsoooo
US EPA 1C7. Transporters Company Name

/

US EP~A7D~ Number'
E.St^te Trans!: to

9. Designated Facil ty Name and Site Address

SAFETY-KLEEN SYSTEMS, INC
<?60 TURNPIKE STREET
C- AMTfMd MA

10 US EPA ID Number
F. Transporter's Phone (

H. Facility's Phone ( 7SJ

11. US DOT Descriotion (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13,
Total

Quantity

14.
Unit

Wl/Vol

I.
Waste No.

USED.PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
<8*/GAL> 00 I

DF
MAW J>

ri

n

-i
o

(Tl

m
XI
j>
-j
o
xD

J. Add tional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Han.

a.

Wastes Listed Above

I I

d. b. I I d.
15. litional Information

RECYCLE,EHERGENCY RESP#i~8OO-468-l76O 24HR
0130 HOO9O8339 OO18177O75 OOO2O5SO17 9O

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently availgfala to me which minimizes the present and future threat to human health and the environ-
ment. OR, if I arn a small quantity generator. 1 have made a good faith effort lo mmirm f̂liT^aste generatio7lsfind select the best waste management method that is available to me and that I
can afford.

intetrT

DATE

Name Month Day Year~"
17. Transporter 1 Acknowledgement of Receipt of Materials DATE;

Pnn Month Day Year

18. TrarfSfjSrteTi! .̂cknowledgement of Receipt of Materials

•fr
DATE

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication .Space

2C. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/Typed tyame

/~M-iu
Signature-'' Month Day Year

,1 J P 'fix-, V I"'
Form Approved. OMB No 2350-003^T t"-' / /
EPA Form 8700-22 (Rev. 9-38) Previous editions are obsolete

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSAKV.
F A T T I TTV MATI S Tft r;FNFRATOR



2 ~ 1 39-04

State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 414, Trenton, NJ 08625-0414

Please lype or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2 Page 1 Information in the shaded a'eas
is not required by Federal law.

3. Generator's Name and Mailing Address
RAP 10 FORMS
ATTW: BOB 8OVEJ?

A. State Manifest DI

4. Generator's Ptione ( 6O<? £84-1144

301 GROVE ROAD
NJ O8O86

ite Manifest ^°fiu5BfrUJ1*WT1ter/» ••

B. State Generator's ID-(Gen. Site Address)

SAME

5. Transporter 1 Company Name

•SAFETY-KLEEM .SYSTEMS

US EPA ID Number C. State Trans. ID-NJDEP

I I !
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

E. State Trans. IO-NJOEP

9. Designated Facility Name and Site Address

SAFETY-KLEEN SYSTEMS.
123 RES LiQN ROfcD

10. US EPA ID Number Decal No.

INC
I l l 1

F. Transporter's Phone (

G. State Facility's ID

SOUrHAMPTQK MJ 08088 H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM

12. Containers

No. Type

13
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

HAZARDOUS WASTE. Li&UiO,. w. 0 £.
9 NA3082 PO III < 0039*<ERStti \71'

PARTS WASHER SOLUTION (8.3«/CAL>

0 3

L_L

J. Additional Descriptions for Materials Listed Above

E.L

K. Handling Codes for Wastes Listed Above

$02
I I I

b.
15. Special Handling Instructions and Additional Information

EMERGENCY RESP4»SOO-4«,8-i?«>O « 1OO7O B C

16.GENERATOF1'S CERTIFICATION: I hereby declare that the contents bfthi!?fr5nsi§rWltfTt̂ 7uffy r̂̂ aMy^^ fiamî fid are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce thjj-verWTne and to/Jcity of waste qgaecated to the degree I have determined to be
economically practicable and that I have selected the practicable method of t^eaffnent, storage, or ..disposal cuuertlly available to me which minimizes the present and
future threat to human health and theeftvffoTynent; OR, if I am a small quality generator, I have'"made a goera faith effotwo minimize n/^aste generation and select the
besuwtle management method th/lfis avaijeble to me and that I can afford. .^^ j . S /
Pi(nted/T"yped Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year ' ,

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19

| , .Printed/Typed Name Signature . Monj,, Day

5

EPA Fom 3700-22

3-TSD MAIL TO-GENERATOR

SIGNATURE AND INFORMATION MUST BE LEGIBLE; ON M.L COPIES



UUMMUINWbALI H Oh MASSACHUSETTS
'DEPARTMENT OF ENVIRONMENTAL PROTECTION

- TJtVISION OF HAZARDOUS MATERIALS , •»
« ^ ̂ ~ *. .. One Winter Street Boston, Massachusetts 02108
2-139-O4

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

G
£
N
E
R
A
T
O
R

T"
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.
Nv/D982737777

Manifest Document No.
1 32222

a Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER 301 GROVE ROAD

THOROFARE NJ O8086
4. Generator's Phcne ( . 609 ) 384- 1 1 44

5. Transporter 1 Company Name .6. US EPA ID Number
SAFETY-KLEEN SYSTEMS, INC I SCROOOO7515O

7. Transporter 2 Company Name 8.

I

US EPA ID Number

9. Designated Facility Name and Site Address OOO647 10- US EPA ID Number

SAFETY-KLEEN SYSTEMS, INC
960 TURNPIKE STREET

CANTON MA 02021 1 MAD9S2755639
12. Conta

11. US DOT Descr ption (Including Proper Shipping Name, Hazard Class and ID Number)
No.

a USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED) ^ _ ,
<8*/GAL> OOl

b. . • • . . . . . . . . . . .

c.

.-!»''

d.

J. Additional Descriptions for Materials Listed Above (include physical state and hazanj.code.)

a. . • . . - . . . - . ' . - • • . •• .-• ' c. . . . - ' . . ' • • , • . . . . . . . . . .

b. : d.
15. Special Handling Instructions and Additional Information Q 1 28

FOR RECYCLE. EMERGENCY RESP#1-80O-

3jb Dt& f *t £ficy~)3'3L oV\\iA

2 Pane 1y a Information in the shaded areas
of * is not required by Federal law.

A. Slate Manifest Document Number

HA M 968426
0, Stfite Gen. ID V, .:.

: :3*HE ' • ' ' .-.- , . • .
C^Si^eTrahs ID
•' : '

D,-"frajts^)rtef?$ Phxxie | <feWf5 ,-.:'ftj(R'-'*iO4^
^̂ •1JaM.1p- "- ••ri-~:-^^V .̂ ' - • • : •-•

„, ^ ft i. . . ^ .

F.'̂ rransjporter's Phone (' " ) : '; - - :

& &aj& Bacility's ID NOT R6QUIBEO

H. Facility's Phone ( 781} ; B28-34Jt5

iners 13. 14. ( :
Total Unit Waste No.

Type Quantity WtTVol

^X§JT ^m £}

K. Handling Codes for Wastes Listed Above

S O I
a l l c , | 1

b - | | d . I I
1OO844545 0018032222 OOO20S6811 9O
468-176O 24HR

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have detennined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat lo human health and the environ-
ment; OR, it 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and selecUh«136̂  waste management method that is available to me and that 1
can afford / /

. . . . . . . . . . . . . . . . . . _ ^ , / - .

Ported/Typed Name _

£jfc? ̂ rw X[Jj H"̂ * C" Gy ̂  L- ' «•> /

1.7. Transporter 1 Acknowledgement of Receipt of Materials

PrintrrtfiTyfiPfl Name. /

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

DATE

Sigaatuh n 1^ _. ,,m,,m, Month Dau^ Year^£^£&6u%£^ a TI /ft \ o\ i
~~ ^ - DATE

Signajyre- > -̂if Mpnffi tDsv fear ,

'̂ ~^ ^ DATE

Signature Month Day Year

I I I !
19. Discrepancy Indication Space ;.

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manjfe'st except as noted in item 19.

s
- ••' f

Printed/£yped Nsrrne /
/

/.'• - • • • • • •''"'/'' ,-••'

. .;/•' DATE

SiffflaWe •' ,-•'' ./ Month-j Day ̂  Year

3

3

JO

QJ

JC
ru
IT*

O
-o

V
LU

M
I—
M
-1

M
r-
n
-t
o
(Ti
m
•z.
m
>•
-j
o
70

Form Approved. OMB No- 2050-0039.
EPAFq

LICENSED SUBSEQUENT CARRIER* AS NECESSAAY. Q&O
COPY>3: FACILITY HAILS TO GENERATOR



•**- • - -f- -j. . . . /:•:«.„•;,'.„'--.•
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
P.O. Box 414, Trenton, NJ 08625-0414

Please lype or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS 1. Generators US EPA ID No. jJaSSimijo
WASTE MANIFEST ty-J$**ft3?$7\?"%7 \ \ t̂lpojt?

3 CiGnetaUjr's yamfianrL/jlailing Address

ATTM- BOB BUYER JOl QKOVE KGAO
I iHQKttfAftE fcU C?3O3&

6O<? 384- U 44
- ijene-ators Phone I

"; Transporter I Corripany Name 6. US EPA ID Number

I CL jlC* C"T V.«*i4i fT^'fkl GV/CTC"M'.J V fclA~ i i <tr*ftt/W\j^#VO'»£iii *!n'\ i1 sAc h. j r—HLtt-N »Y»»C."T^> iWt.. 1 | T^CijECJptfOrDli ~v |
• r .'iansijoridi JCcrroany Name 3. US EPA ID Number

1 1 1 I I
'1 Desianated Facility Name and Site Address t21-3lS?Oilt '° US EPA D Ni.mner

j SAF'ETY-KCEEN SYSTEMS. INC
1 123 RED LIQH ffCAO

2. Page 1 Information m the shaded areas
of 1 is not required by Federal law.

A. State Manifest DocurnentNiimhj;r .
A • • M jl (^ rl ^B ̂ ^ C^ TNJA ^uOuool

B. State Generators ID-(Gen. Site Address)

SAME

.C. State Trans. ID-NJDEP 0&b''î V — 1 J-*

Decal No. - ^^/ 3 •&
D. Transporters Phone ( OW'T ** ̂ "^"XV^T

E. State Trans. ID-NJDEP | , , , , ,

Decal No.- i , , i i »

F TransDorters Phone ( '

G. State Facility? ID

H. Facility's Phone ( 609 859™2'*M9

' ' • i . JS COT Description ( Including Proper Shipping Name. Haz.?:;: '.".jss or Division, 12. Containers
/D Number and Packing Group)

KM ! No. I Type

, .. HAZARDOUS *JAST£, Ll&Uli^ W..O.S,

AQUEOUS PARTs'yASHER Sffi-UT'IDN C8. 3*/f,'At; $<O3

< "
; !

R . :" ' • 1
1 d

i ' I ' .

1
J Additional Descriptions for Materials Listed Above

E , L - • • • • . - . : - - - - ••?£%•.:•• • • • : • .:,;--:^%
a c . • • . • ; . - . i

. b. • d. ";- ';- •'••'•' • ' • -.•••'• •':/;"-•

T

1
K.

— *—

'' ' b.
15. Special Handling Instructions and Additional Information . . '

I

EMERGENCY R£SP#8OO--4«a-J?t.O 24HR A 10070 B :

13. 14 I

Total Ut-' . .. .,
Ouanttv !Wl '.'. • " ;"!l' ' •

D 0 3 9 ,
G • • • • . • • • • - > -

1

1 l i !

! ! ! '! "

1 I I I '
Hanaling Cooes tor W.TSIOS L!.jtf-(i A:jj\,e

— f- h-- -rr i 1

1 d. - |

C D

! 'if? GENERATOR'S CERTIFICATION: 1 hereby declare that ihr; toniems of this consignment are'uily and accurately descnbea abcve'uv crooei snipping name ano iire
c.'assiiieo. pacKeci. ma/Ked. ana labeieo. and are in all respects >n oroper condition for transport by highway acco/ding to applicable 'nternational and national government

1 renuiat ons.

• , 1 -lui .-. ,n(Cie uuiiii ay jenerator. i certity that 1 have a program in piace to reduce the volume_ap£WOKicity of waste generated to the degree i have determined to be
' economically practicable and that 1 nave selected the oracticaole method of treatmenjj«tflrage. or disposal currently available to r-p .- -"c" r-^-nni^rr "•= : -ocpnt ;'.nn

.: ^ "•",">.' to h'.'irar i"!?~!th '.^ '-~- ^'ivircnrr.ent: OR ' i .im a s 'Uii qijantt/-g?nerator i ^avc made a good latt^^tfor: :^ .T, '\-'yn~- "V - - r i c ' ^ . "'vr' : '.~ .•".:! '.^-'O'.:'. ''".c-
"es- •.V.T?:« m.Tnat:cTTr?ru ̂ ĵ t̂̂ c ':,••;•."!! (s available to mo .i-Kl :hn; 1 ,:an afford , ,. >x^* / f

. ^-.TvpeaNnm, X / -^gnat^ , ̂  ^

T i /Transporter 1 Acknowledgement of Receiot of Materials *sHL_ ''• *̂«^— '^ ~t

CFt IN ̂ (fA^/t ^PfaL 9it~JJ?

j Month Ds Vf^ttYear

• • - k9l7|Oii|£i/

Month Day^tYear

'3 TMrscp.-ter 2 Acknowiedaement of Receiot of Materials ( s ^r
'• ••': :-i :•::.•: '.i,eaNaT-B Signature ' 'n:".»? an ^ear

1 ! 1 i 1

• .^ . -. .,-.vi'»-r :: i.:.;e- •-.•..•,- ?. •• • ;..• - - v .-eceic: •.:•: !'.=:\"-c:;.:s •"•ii&'^is covered by !his r-am!est exceot as noted ;n lie n̂ ' -*1

N
JA

 4
0

0
0

6
6

1

V - - , \ ,
SIGNATURE AND INFORMATION MUST

5-TRANSPORTER 1 COPY



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENTS ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS MATERIALS
One Winter Street Boston, Massachusetts 02108

2-139-04
Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

90999
2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

RAPIDFQJWS
ATTN: BOB BQYER

THOROFARE
4. Generator's Phone ( AQ9 )3S4-1144

301 GROVE ROAD

NO 08066

A.; State Manifest Document Number

M f t M 964764
^Estate Gen, ID /'""•'

5. Transporter 1 Company Name
SVSTFMS. IMC

6 US EPA ID Number
I SC.ROQQQ75JSQ

ID

>

3

jr
-vl
er

o
-o
-c
V
LU

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address OOO647

SAFETY-KLEEN SYSTEMS, INC
960 TURNPIKE STREET

MA O2O2 1

10. US EPA ID Number
F. Transporter's Phone (

G, State Facility's ID . NOT REQUIRED

MAD9927S5639 ; rTaeilitys Phone (7fl|) ^£9- 544 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

I. =
Waste Mo.

USED PHOTOGRAPHIC SOLUTION
<NOT USDOT Oft USEPA R£GULATED>
C8«/GAL>

MA99

b.

M

O

F)
d.

J. Additional DescriDtions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

. S ,0 ,1 I I
b. d. I I
15. Special Handling Instructions and Additional Information 0126 100781 593 0017890999 OOO2O55O17 9O

FOR RECYCLE, EMERGENCY RESP*H~8OO-468~176O 24HR

GENERATOR'S CERTIFICATION-1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •:

according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-

.ment; OR, if I am ;i small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Transporter 1 Acknowledgement of Receipt of Materials

"

2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this

Fr/nf̂ Typ^d Name ^\ s " /<

if̂ ^pazgr
Form Approved. OMB No. 2350-0039.
EPA Form 8700-22 (Rev. 9-68) Previous editions are obsolete. / /

SK AUTHORIZED TO RETAIN LICENSED SMBSE(M>£N
COPY>3: FACILIT(YUA-llS TO GENERATOR

NT CARRIER, AS WECESSARV



MARYLAND DEPARTMENT OR,THE ENVIRONMENT
2500 Broening Highway Baltimore, Maryland 21224 > &

MO) 631-3344 1-800-633-6101 (within Maryland) http://www.mde.state.md.us ^ '

HAZARDOUS WASTE PROGRAM

Please print or type.2 (F<J-n?3esifP,e% for iSKiPfiltT fe-rA*) typewrite?.̂  R*A&RDOUS WASTE (fiANIFEST Form Ap9reved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD902737777

Manifest
Document No. Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

ATTN: BOB BOYER
RAPID FORMS

301 GROVE ROAD
NJ 08086

Manifest Document Number

B. State Generator's ID.̂

5. Transporter 1 CoWpahy Name* ~ * ̂  * '

C

US EPA ID Number HWH

INC

I A) 7/Vy 7/t,J'f!f7tr HWH
nated Facility Name/and" Site Address

050145
SAFETY--KLEEN (TS), INC.
3527 WHISKEY BOTTOM ROAD

10. US EPA lb Number F. Transportefs Phone

G. State Facility 10
H. Facility's Phone A2Q7

LAUREL MB 20724 MDD§OOS54053 r-6000
Waste No.11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity
Unit

WWoh

NON REGULATED MATERIAL (SOLID)
NONE

b.

d.

J. Additional Descriptions for Materials Listed Above
Specific
Grayity Percentage

\ \ I Q l

Haz. Physical
Code State

Haz. Physical
Code State

a.tJ I _ LSj 1 \ } \ . \ }\

Specific
Gravity

I I I I

Percentage

J i i i i i

b.LJ J I II II i i i l I- d.l

K. Handling Codes for Wastes Listed Above

- LJ L_J LJ

L_J
15. Special Handling Instructions and Additional Information

MFST R/T#100767202 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.

"
1 6.GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Maryland Statutes or Regulation.

If I am a largcj quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quarjtjiy-*f nerator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and tijaffcan jfford.

Signature /'

17. Transporter 1 Acknowledgement of Receipt of Materials

Prirjjeriffyped Na

18. Transporter Jncknowledgement of Receipt ofMaterials

19. p|i<£(epaTicy Indication "Space

o
oo

CD
OO
OO

OG3
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

f'\ Date

Printed/Typed Name n. Signature'- Month Day

\Mtk \o \ t



.*,.

2-J39-04

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT:OF ENVIRONMENTAL PROTECTION

DIVISION Of'HAZARDOUS MATERIALS
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
NJD982737777

Manifest Document No.
I J1266

2. Page 1

o, '
Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

RAPIDFORMS
ATTN: BOB BOYER

THOROFARll
4. Generator's Phone ( 609)384-1144

301 GROVE ROAD

NJ O8O66

A. State MsoifesJ Document Number

MA M 959004
B. State Gen. ID

SAHE

. Transporter 1 Company Name
SAFETV-KLEEM SYSTEMS, IMC

. 6. US EPA ID Number
SCROOOO75130

C. State Trans! ID,

W(^4 •3
D. Transporter's Pr^ej'

_D
in
-B
Q
a

o
TJ
-C
V

7. Transporter 2 Co Tipany Name US EPA ID Number
^••' • ' • * • • " • • •

9. Designated Facility Name.and Site Address OOO647

SAFET V-HI.EEM SYSTEMS, IWC
960 TURNPIKE STREET

to. US EPA ID Number
F. Transporter's Phone (

G. State Facility's ID NOT REQUIRED

CANTON MA O2O21 I MA0982735639 H. Facility's Phone ( 781) 828- 5445

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol
Waste Mo.

USED PHOTOGRAPHIC SOLUTION
(MOT US0QT OR USEPA REGULATED)
<8*/GAL> 002

DF
HA99

-C

=1
>•

•H
O

70

-J
O

J. Additional Descriptions for Materials Listed Above (include physical State and hazard code.) K. Handling Codes for Wastes Listed Above

d. b. I I d!' I I
15. Special Handling Instructions and Additional Information 0122 1OO658753 O017611266 OO02O55017 90
FOR RECYCLE,EMERGENCY RESP*l-8OO-468-176O 24HR

6 3 ° B C P
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by

proper shipping pane and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicfible international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Ind cation Space

Rejec ted /
'

drums in boxe^-^T/^^-and to an alternate facility:
1200 Sylva'n Street Linden, NJ 07036 N'JD002182897-rJnable to

r9oT-reciiiS^ Ha&ft&ttmbfteriara ftifeiW-bi' ffiijf manifest except as noted in item 19.20. Facility Owner or

I DATE

iyteV/Typed Name ' -^

'•-L ^rrv\/ t //vi~\&f^-t.••:>
Signature Month Day Year

LICENSED SUBSEQUENT CARRfER. AS NECESSAftV.
COPY>3: FACILITY MAILS TO GENERATOR



I o I o £. O

2 - 2 8 - 0 2 ; i i : 5 5 A M ; s a f e y K i e e n

~,_. ~., i mci* i \jr ciMVinUNMt=NTAL PROTECTION
DIVISION OF HAZARDOUS MATERIALS. " '

, One Winter Street Boston, Massachusetts 02108 . i
2—'139"*04' * • ' . - - •

Pi9««» print of Noo. (Fom> deatoMd far UM on alrte (12-pdch> typewrltar.
1. QMwralor'BUSEPAIONe.UNIFORM HAZARDOUS

WASTE MANIFEST
_

to not ivqutod oy Fwtem taw.

.8. USEPAU5Nun««r
ISCBOOOO7515D

Transporter 1 Company NMW
^VOTPMC

SAT STY IKiBEU (T9). MIC".

Q00647
SAFETY-KLE1EN SYSTEMS, IMC.
960 TURNPIKE STREET
CANTON «A 02021 NAD962755639

It. (KOO^D9»atpaw(lndiiangf*nf«f Shipping Namt. Hu»rt Oats and lONumOer)

fiJ.HAZAllDOUS

USED PHOTOGRAPHIC SOLUTIOM.
HOT OSDOT OB USEPA REGULATED)

ftCTUBH TO GEKEAATOR.EMERGENCY F1ESP 600-466-1.760(24 H R ) . IP U1
ORP .AUTHORIZED TO RETAIH LICENSED SUDSEQUEKT CARRIERS AS NECESSARY,

€30-C;. ^ .. D: •

ppng mm* vd •% dMMM. pvud. mutaa, M< WMM. nt«» In rf

c. •. irfwv!. Oay
1/WlOI/

I "I f I f
Discrepancy inacncnSpftM

Cfc»rtMiCanrfkaiioodf«»ip»oltaiMflouBî

: FACILITY HAILS TO DESTINATION STATE



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISIONDF HAZARDOUS MATERIALS

2-139-O4
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

19351
2. Page 1

of *

Information in the shaded areas
is not required by Federal law.

3. Generator's Narre and Mailing Address

RAPJDFORHS
ATTN: BOB BOYER

THQKOFARE
4. Generator's Phone ( -i144

301 GROVE ROAD

NJ 08066

A. Stale Manifest Document Number

MA M 951254
B. State Gen. ID

SAME

5. Transporter 1 Company Name US EPA ID Number
C. Stat̂ i Trans. ID

_D
in
b->
ru
In
X1

ri
o
TJ
-C
VI

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( &O9
E. State Traojs. ID'

9. Designated Facility Name and Site Address

SAFETY-KLEEN SYSTEMS,
OOO647
INC

10. US EPA ID Number
F. Transporter's Phone (

960 TURNPIKE STREET

C-AhiTQM MA O2Q21

11. US DOT Descrption (Including Proper Shipping Name, Hazard Class and ID Number)

G. State: Facility's ID NOT REQUIRED

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED>
<8»/GAL> 00 \

HAW

(Tl
m

-i
o

J. Additional Descriptions for Materials IJsted Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

I

b. d. b. I L d. J I
15. Special Handing Instructions and Additional Information 0118 1OO532512 001731935! GO02O55O17 9O

FOR RECYCLE, EMERGENCY RESP*i-80O-4£8~1760 24HR
. 6 3 0 B C D

GENERATOR'S (CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appl cable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I havo selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presenf and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Prin Name

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owne' or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Signature / Month Day Year

Form Approved. OMB No. 205>
EPA Form 8700-22 (Rev. Si-88)'Previous editions are obsolete.

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT
COPY>3: FACILITY MAILS TO

CARRIER, AS
GENERATOR

NECESSARY



2-139-04

COMMONWEALTH OF MASSACHUSETTS
DEPARTMENl!lQF BkVIROtJMENTftL PROTECTION

DIVISIOfcTOF HAZARDOUS MATERIALS
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD9S2737777
Manifest Document No.

80051
2. Page 1

of

Information in the shaded areas
is not required by Federal la.w.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN; BOB BOYER 301 GROVE ROAD

A. State Manifest Document Number

-MA M 926109
8.State Gen. ID

THORQFARE
4. Generator's Phone ( 609 ) 384-1144

NJ O8086

5. Transporter 1 Company Name
SAFETY-KLEEN SYSTEMS, INC

>. US EPA ID Number

3CROOOO75150

{3. Sfijte Trans. ID

J>

=2

-D
ru

o
Tl

V
UJ

7. Transporter 2 Company Name
SAFETY-KLEEN <TQ). INC.

I. US EPA ID Number
SCRO00074591

•mnjspQitef's Phone (6O9) 8S9->aO49
l&Trarts.tD

9. Designated Facility Name and Site Address QQQ647

SAFETY-KLEEN SYSTEMS. INC
960 TURNPIKE STREET

10. US EPA ID Number
E Transporter's Ptione ( }

. Slate Facility's ID NOT REQUIRED

CANTON MA 02021 I MAD98275S639 H. Facility's Phone ( 7ft|) 828-5445

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

a USED PHOTOGRAPHIC SOLUTION
(NOT USDQT OR USEPA REGULATED)
<8#/GAL) 001

OF
HA99

b.
-C

3!

70

-j
o

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

I

b. b. J L J I
15. Special Handling Instructions and Additional Information 0112 100341213 OOO398OO51 OOO205681 1 9O

FOR RECYCLE.EMERGENCY RESP#1-800-468-1760 24HR

6 3 ° B C *16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have sslected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste managementtfnethod that is available to me and that I
can afford. -̂̂ '"~""') '

/

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month

I I I

Day Year

I I I
19. Discrepancy Irdication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Frinted/Typeo Name Signature Month Day Year

Form Approved. OMB No. 2050-0039.
EPA Form LICENSED SUBSEQUENT CARRIER, AS NECESSARY.

COPY>3: FACILITY HAILS TO GENERATOR



2-139-04

DEP/flTTMEflT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS MATERIALS \ - f f ~ b

One Winter S^eet Bogon, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

32999
Page 1

of 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPIDFORMS
ATTN: BOB BOYER 3Ot CRWE ROAD

A. State Manifest Document Number

MA M932773
THOROFARE

4. Generator's Phone ( feQ9 ) 394-1144

B. State Gen. ID

SAHE
5. Transporter 1 Company Name
SAFETV-KLEEM SYSTEMS.

. 6. US EPA ID Number
C. State Trans. ID

J
U
n

r
c
T
-<
V
U

>

H
r
H

-<

>

H
O

m

O
70

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (
E. State Trans. ID

9. Designated Facility Name and Site Address OOQ647

SAFETY-KLEEN SYSTEMS. INC
960 TURNPIKE STREET

10. US EPA ID Number
F. transporter's Phone (

G. State Facility's ID NOT REQUIRED

CANTON HA O2O21 I KAD«?82755639 H. Faculty's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. | Type

5*45

Waste No.

USED PHOTOGRAPHIC SOLUTION
fNOT USDOT OR USEPA REGULATED)
(8#/GAL> I

HA99

\
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

a- -r Pr ifc |c. I I

b. d. b. J I d. I I
15. Special Handling Instructions and Additional Information 0114 IOO404425 0017032999 OO0205SO17 9O

FOR RECYCLE, EMERGENCY RESP4* 1-800-468-1760 24HR
6 3 ° B °

16. GENERATOR'S CERTIFICATION: I hereby declare thai Hie contents of Ihis consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume andjoxiaity of^aste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently ayatfSble to me whfch minimizes the present and future threat to human health and ttiei environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize mdasle generation ai/d select the best waste management method that is available to me and *at I

/I DATE

Printed/Type^ Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials DATE

Year

18. Transporter 2 Acknowledgement of Receipt of Materials DATE

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owne- or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/Typed Name Signature Month Day Yed

Form Approved. OMB No. 2050-0039.

LICENSED SUBSEQUENT CARRIER. AS NECESSAftV
COPY>3: FACILITY HAILS TO GENERATOR



State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2-1 39-04 p-°- Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

3. Generators Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER 301 GROVE ROAD
THOROFARE NJ 08066

4. Generator's Phone ( 609)384-1144

2. Page 1
of

Information in the; shaded areas
is not required by Federal law

A. State Manifest Document Number

NJA 3229421
B. State Generator's ID-(Gen. Site Address)

SAME
5. Transporter 1 Company Name US EPA ID Number C. State Trans ID-NJDEP

SAFETY-KLEEN (TG), INC.
D. Transporter's Phone ( $Q§

?CRO,0(|>0174|5?1|
9. Designated Facility Name and Site Address

000656
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHfIELD KY 40068
. OsDuTDescripfion (Including Proper Shipping Name,

10 US EPA ID Number

F. Transporter's Phone (

G. State Facility's ID

11 Hazard Class or Division,

HM
ID Number and Packing Group)

H. Facility's Phone (

12. Containers

No. Type

13
Total

Quantity

0-2-
14.
Unit

Wt/Vol

I.
Waste No.

RQ WASTE FLAMMABLE LIQUIDS, N.O.S.
ALIPHATIC AND AROMATIC HYDROCARBONS)

UN1993 PG III ( D O O l H E R G t n f l )
DM QflftfllO

D 0 0 1

i I !
J. Additional Descriptions for Materials Listed Above

DO 39
a.

b.

K. Handling Codes for Wastes Listed Above
1

IS.SpeaalHanclmgmstructionsandAddit.onallnformation MrsT 1004S0055 0002-0568-11

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVEfcABLE RETURN TO GENERATOR
SK CORF AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY

16. GENERATOR'S CERTIFICATION: I hereby declare that the cSnMfeiiftrt cAslgnment 3rVfQl4anfiaccurately described Vrbove b/ proper shipp£g:narne and are
Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by nighway according to applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically oracticable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a srrall quantity generator. I have made a good-faith effort to minimize my waste generation and select the
best waste management irietnod thai is available to me and that I can afford
PrintedATyped Name

fc ̂  0V flf-fr f) f* C \

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Pijnted/Typed Nan

18. Transporter 2 Acknowledgemenl of Receipt of Materi
..-JSwitediTyped Name

"• ^T r—f ^ffj^ IB" •

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepi as noted in Iten iy

''••. ;Ptinteci/Typqd-Jiiame

V ' '' ' '' '
1 i ••- V '

j Signature •V;;),'7tt';, Oay , Year". •

[ PA Form 8700-22

Q_TQn MAM

SIGNATURE ANO iNFORMATiON M»3r 3£ : .FGiBLF Oi\= Ai L COPIES



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT Or̂ J|P£lNMENTAL PROTECTION

- 0

2-139-04

DIVISION OF HAZARDOUS MATERIALS
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)

r

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

37290
2. Page 1

of *
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPIDFORMS
ATTN. BOB BOVER

THOROFARE
4. Generator's Phone (

301 GROVE ROAD

A. State Manifest Document Number

t«A M 918328
NJ 08066

fi. State Gen. ID

SAME

5. Transporter 1 Company Name
ftAFFTV-IO FEM SYSTEMS, IMC

. 6. US EPA ID Number
I SCHIQQQO751SO

C: State Trans. ID

7. Transporter 2 Company Name

SAFlETY-KtEEN <TG>. INC,
8. US EPA ID Number

I SCROOOO74591
*.j Designated Facility Name and Site Address

SAFETY-KLEEN SYSTEMS,
960 TURMPJKE STREET

MA

QOO647
INC

10. US EPA ID Number
f. Transporters Phone (\^\)

G. State Facility's ID NOTlREQUIREO

H. FadHiys Phone (yo ) ) flgfr-5445

J
b-
o
u.
n
o

o
TI
-C
V

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

USED PHOTOGRAPHIC SOLUTION
(NOT USDQT OR USEPA PECULATED) OF

HA99

b. -j
-c

o
(Ti

J. Additional DestTiptions tor Materials Listed Aboye (include physical state and hazard code.} K. Handling Codes for Wastes Listed Above

1

b. d. b. i L d.

15. Special Handing Instructions and Additional Information 01 iO IOO279261 OOO583729O OOO2055017 90

FOR RECYCLE. EMERGENCY RESP#l-8OO-468-1760 24HR

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping rame and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generatipna^d select the best waste management method that is available to me and that I
can afford. ^-•^*>"^l . ^rf

Name

DATE

Day, Year.

17. Transporter 1 Acknowledgement of Receipt of Materials DATE

Printqfjffype'ti Name

UJU=:

Day,/ Year

18. Transporter 2 Acknowledgement of Receipt of Materials DATE

Printed/Typeo C Month Day Year

' Irdicatic* Space . * / •• ,
sc'. f arums in boxes.''"*-'

1200 Sylvan Street Linden, MJ
process at dea-ignat-eH far-THt;

' and / "--'!• • to an alternate facility:
07036 MJD002132S97-Unab.le to

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE

Printed/TypeO Name Signature Month Day Year

Form Approved. OMB No. 2 350-0039. ^S^
EPA Form 8700-22 (Rev. 9-38) Previous editions are obsolete. _^

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSARV.
COPY>3: FACILITY HAILS TO GENERATOR



— ~~£-*T •. .«• -
COMMONWEALTH OF MASSACHUSETTS

DEPAjjMJ^NTOF ENVIRONMENTAL PROTECTION
*lSlVISION«OF-HA2ARDOUS MATERIALS

2-139-04
One Winter Street Boston, Massachusetts 02108

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

51963
2. Page 1

o, *

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPIDFORHS
ATTN: BOB BOYER 301 GROVE ROAD

A. State Manifest Document Number

MA M911094
THOROFARE

4. Generator's Phone ( 609 1384-1144
NJ O8O66

B. .State Gen. ID

SAME

5. Transporter 1 Company Name
SAFETY-KLEEN SYSTEMS• IMC

. 6. US EPA ID Number
I SCRQOOO75150

e. State Trans. ID

7. Transporter 2 Company Name

SAFETY-KLEEN (TO, INC.
8. . US EPA ID Number
SCR000074591

1.-Transporter's Phone (;<
i. Stele Trans. ID

9. Designated Facility Name and Site Address 000647

SAFETY-KLEEN SYSTEMS, INC
960 TURNPIKE STREET

to. US EPA ID Number
F. Transporter's Phone ^c^

G. State Facility's ID NOT REQUIBED

CANTON MA 02021 I MAD982755639 H. Facility's Phone < 7Q j) 828-5445

O
J3

O
Tl
-C
V
LU

n
M
r~
M
-J
-C

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

J\lo. I Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

1 USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
<8*/GAL>

DF
MA99

ccwo
b.

(Ti
m

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

b. \ 1 d.

Special Handling Instructions and Additional Information Q1O6 10015O753 OOO5551963 OOO2055O17 90

FOR RECYCLE, EMERGENCY RESPtt1-80O-468-1760 24HR
A 6 3 ° B ° °

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appl cable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I iTJ 'MM
19. Discrepancy Indication Space

20. Facility Owne'or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

DATE;
Printed/Type^ Name Signature Month Day Year

Form Approved. OMB No. 2050-0039.

M LICENSED SUBSEQUENT CARRIER, AS NECESSARY £T?(
COPY>3: FACILITY MAILS TO GENERATOR



COMMONWEALTH OB.MASSACHUSETTS
DEPARTMENT OF BWIRONPENTAL PROTECTION

DIVISIOIfcOF HAZAR5OUS MATERIALS u f_ ^
One Winter Street Boston, Massachusetts 02108 ' -'

2—139—04
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD982737777
Manifest Document No.

62278
2. Page 1

ot 1
Information in the shaded areas
is not required by Federal law.

3. Generator's Names and Mailing Address

RAPIDFQRMS
ATTN: BOB BOYER
THOROFARE:,

4. Generators Phone ( -1 1

30t GROVE ROAD

NJ 08066

A. State Manrtest Document Number

MA M 9Q5989
B. State Gen. ID

SAME

5. Transporter 1 Company Name
m FFM

US EPA ID Number
C. 'State Trans. ID

7. Transporter 2 Company Name

SAFETY-KLEEN (TG>, INC.
8. US EPA ID Number

SCROOOO74591 E.;State Trans. ID

9. Designated Facili'y Name and Site Address

SAFETY-KLEEN SYSTEMS,
960 TURNPIKE STREET

MA

OOO647
INC

10. US EPA ID Number
F. Transporter's Phone (V .*A)

G. State Facility's ID NOT REQUIRED

H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste Mo.

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USERA REGULATED)
(8ft/GAL)

OF
MA99 >

n
M
r~
M
-i
-C

3
J»
M
|—
IS)

^J
o

(Ti

•70
J>

O
^J

b.

J. Additional Desert Dtiorvs for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above

L
b. b. I Ld. J I
15. Special Handling Instructions and Additional Information 0102 100031260 0005262278 OOO2055017 90

FOR RECYCLE,EMERGENCY RESP#l-8OO-466-176O 24HR

A 6 3 ° B c D
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, mariced, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environ-
ment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

17. Transporter 1 Acknowledgement of Receipt oflvlaterials

rter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Form Approved. OMB No. 2050^0039.
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

SK AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIER, AS NECESSAftV.
TTV M A Tl TA



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable) |_ Document No.

•NJD9-8 27-37777 •

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 856 ?84-1144

2. Page 1
of ,

NJ 08086

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS INC

6.

I
US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone

6O9 859-3049
B. Transporter's Phone

9. Designated Facility Name and Site Address 050033
AERC.COM INC.
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C, Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED CF

15. Special Handling Instruction and Additional Information

MFST R/T#101395095 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT# A: 11130 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:

Printed/Typed Name

materials are property classified, described, packaged, marked and labeled and are In proper
!he applicable regulaHons of the Department oi Transportation,

Month Day Year

16b. NQtfflEGULATED SHIPPER'S CERJHTCfTION: I certify the materials described above on ftte form are ft subject to (ederay^ulattons fy^TnspiUtion or [

Pdhtee/Typed Name

. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.



v\* -\ «r
State of New Jjbrsey

Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed tor use on elite (12-pitch) typewriter.)

_

7>~ /

>rm Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1
of ,

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

ite Manifest DogtiraenkNiuribiir m j*

NJA 40I4B48
301 GROVE ROAD

NJ OflOd6
B. State Generator's ID-(Gen. Site Address)

SAME
ransporter 1 Company

SAFETY-KLEEN SYSTEMS

Designated Facility Name and Site Address

000658
SAFETY-IKLEEN SYSTEMS, INC.
3700 LARRANGE ROAD
SMITHFIIELD KY 4QO66 I

G. State Facilitys ID

H. Facility's Phone (

11. US DOT Description f Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vol

-24.53
Waste No.

RQ WASTE FLAMMABLE LIQUIDS, N.O.S-
WWIC AND AROMATIC HYDROCARBONS)

JN10Q3 PC III (D001)(ERC|126)

D 0 0 1
I

J. Additional Desc'iptions for Materials Listed Above

„ DO 39

K. Handling Codes for Wastes Listed AboveK. Handling Code:

' i I i\i
. / - ' I 'M-. ' , '

b.
15. Special handling Instructions and Additional Information

^V^ MFST R/TtlO1761156 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

16.GENERATOR'S CERTIFICATION: I hereby declare that the coriU
classified, paoked, marked, and labeled, and are in all respectSin
regulations.

ofthis cqrisignment arefully and accurately described above by proper shippipg name and are
peVlbndradn for trar3^«WD| hiPiway according to appSdable internatiorSdable international anw Rational government

If I am a large; quantity generator, I certify that I have a program in place to reduce the volupie apd toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment- S'tbrage/or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the
best^aste management method that is available to me and that I can afford. / •'_ î "~~' ^,-est-w

rifrtejlPrihte^l/Typed Name s~-\ Signatuip-

17. Transporter 1 Acknowledgement of Receipt of Materials

ransporter 2 Acknowledgement orBeceipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month . Day Year i

i : P » f o r i T i 8 7 0 0 r 2 SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

•NiTDQ ft >7 ^7-777- • •

l. Page 1
of l

3. Shipper's Name and Mailing Address

4. Shipper's Phone [ 8 5 6

RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

384-1144
NJ 08086

5. Transporter 1 Company Name

SAFETY-KLFEN S Y S . INC.

6. US EPA ID Number

I • srp on 00-751 50
A. Transporter's Phone

6OQ
7. Transporter 2 Company

d
-.

6
US EPA ID Number

$.£63.1.
B. Transporter's Phone

9. Designated Facility Name and Site Address 000658

SAFETY-KLEEN SYSTEMS, INC.
3700 LAG:RANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(8#/GAL)

DF 00.

15. Special Handling Instruction and Additional Information

MFST R/T#101761165 0002-0566-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY,

SKDOT* A: 630 B:

tea lie PUTT UATADnnilC UATCDIAI C CUIDDCD'C PCDTICir ATir>U- "T1"5 to to certi(y <>*>* "^ above-named materials are properly classified, described, packaged, ma/ked and labeled and are in proper
16a. US DOT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION, c r̂con ̂ r̂monaxn accortina to DM appHcable requaitore o( the Dopanmeni oi Transportatton.

—j Month Day YearPrinted/Typed Name Signature required
here if
US DOT regulated

16b. NON-REGUHTED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are

Piffifed/T

17. Transporter 1 Acknowledgement of Receipt of Materials

Sign here if
material is not
DOT regulated

lisposal.

^rinTPfl '̂vr?i:"^ Name Signati

18. Transporter 2 Acknowledgement of Receipt ofwaterials

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

/ ^ . / /}
nnted/Typed Name

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (|24 hours)



BIL _ OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

3. Shipper's Name and Mailing Address RAP I DF ORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (6 09 3)84-1144

. Page 1

°f SD

NJ 08066

5. Transporter 1 Company Name US EPA ID Number

TNC

A. Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number B. Transoprter's Phone

9. Designated Facility Name and Site Address 000658

SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12. Conta

No.

mere

Type

13.
Total

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(flt/GAL) CO/ DF

15. Special Handling Instruction and Additional Information

MFST R/T#101792594 0002-0550-17
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTf A: 630 B: D:

1fia ll« HOT MA7ARnniie; UATPRIAI Q QHIPPFR'4 rFBTICirATinu- "™s is to cmWl'li™1 *w "Ixws-nnnwi materials «ra property classified, described, packaged, martwd and labsled and are In proper163. US POT HAlAHUUUb MATEHIALb SHIFKbH & LbH IIHCATIUN. (andBtoiforlraii«ix»1altaiacco.dratolh»«ipltaibtereoulaeoo»otth«r>>oailiiî
Printed/Typed Name Signature required

here if
US DOT regulated

Month Day Year

16b. Î PN ÎEGUUUED SHIPPER'S CERpPlC^TlON: I certify the materials described above on this lorm are(rot subject to f^feral reguladygfor Trayfr)ttaly^Of Disposal.

18. Transporter 2 ̂ ffiowledgement of Receipt of Materials

Je. Discrepancy Indication Space

20. Facility Owner c>r Operator: Certification of receipt of materials covered by this form exrapt as noted in Item 19.

Signa

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)



«*• "*"* State of New Jersey
Department of Environmental Pttotection
Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.O. Box 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed tor use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-00;i9.

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN; BOB BOYER

4 TtiQH^FlARE )
301 GROVE ROAD

NJ 08086
5. Transporter 1 Company NanfibO 304 — 1.

SArRTY-ia.ERM SYSTEMS TMC

US EPA ID Number

kfl 1 i 1

Information in the shadnd areas
is not required by Federal law

A. State Manifest Document Number

NJA 3217540
B. State Generator's ID-(Gen. Site Address)

SAME
C. State Trans. ID-NJDEP

7. Transporter 2 Company Name

"I
9. Designated Facility Name/and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

> KY

8. US EPA ID Number

E. State Trans
10 US EPA ID Number

G. State Facility's ID

H. Facility's Phone (

1 1 . US DOT Description ( Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM

12 Containers

No. Type

13.
Total

Quantity

53
nit

WtA/ol Waste No.

a.

X
RQ WASTE FLAMMABLE LIQUIDS, N.0.S.

(ALIPHATIC AND AROMATIC HYDROCARBONS)
-3- UN1993 P6 III

D 0 0 1

J. Additional Descriptions for Materials Listed Above

, D039

_J_1__.
ty Handling Codes for Wastes Listed Above

J I

15. Special Handli ng Instructions and Additional Information

R/TflOl 395101 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR ) . IP UNDELIVERABLE RETURN TO GENERATOR
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY,

16 GENERATOR'S CERTIFICATION: I hereby declare that the content:; of this consignment are fully and accurately described above by proper shipping name and anj
classified, packed, marked, and labeled, and are in all respectsSrlfBlQJE^hdifeo for IransTbOtGHShigBjvay according to appdJable international and&iBtionai cjovemn
regulations.

If I am a large cuantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to mej*hich minimizes the present and.
future threat to human health and the environment: OR. if I am a small quantity gerjetatotJ have made a good fatth effort to minimirarmy waste generation and select the
best waste management methgjHfTat is available to me and that I can afford -**"̂  ''-trial i

,''Prin)ed/Typed Name /

(
f

hrniediTypggNajne

—"7" "^"Vr^rr —f" Lf^^J^r^ff^^^
18. TJ^nsporter 2 Acknowledgement ofReceipl of Materials ^*

Vf-Sig'haturi

I
19. Discrepancy IrT&ication Space IV)

\ 20. Facility Owner or Operator' Certificatidn pf receipt of hazardous materials covered by this manifest excepl as noied in liem Ly

Printed/Tyned Nam^

'"' 4-̂ -̂

-si
CI1

ô
.Signature Mcntn • Day Year -,

EPA Form'87110-22 SIGNATURE AND INFORMATION MUST 8£ LEGIBLE ON ALL COPIES



BILL OF LADING/MANIFEST
1 . Shipper's US EPA ID No. (If Applicable) -

'Ni?D'9P ^n •*'~IT~J-'~I • • • €137/7 2. Page 1
of £*J>///

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 6 5 6 3)64-1144
NJ 08086

5. Transporter 1 Company Name

<? V <L'

6. US EPA ID Number
I

' S'CR000075'150'

A. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address n 5 0 0 3 3

AERC.COM INC.
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Cont?

No.

iners

Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED OO]

15. Special Hand ing Instruction and Additional Information

MFST R/TI101881163 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT# A: 11130 B:

V\
« lie nrvr uA7ADn/Mic UATCDIAI e OUIDDCD'C f*CDTiEir*ATinu "T"'5 te to certify that the above-named materials are property classified, described, packaged, marked and labeled and are in proper
8. US POT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION. corKlittonJortranaporljIlon^^gaK. Ihe apaicaDle regulations of me P»parlmem or Transportation

Printed/Typed Name ^ Month Day Year

I I I
Signature requin
here if
US DOT regulate

— f \

16b. Npq-REGULATED SHIPPEtyft̂ ERTIFICATION: I certify the materials described above on this form alp not subject lo fedejrf regul

//-
/

^
/

17. Transporter 1 Acknowledgement of Receipt of Materials

nnied/lyl!!?^ f̂eg#7 ry*3^>6fo»ar

Sign here if
material is not
DOT regulated

18. Transporter 2 Acknowledgement of Receipt of Materials f r

Printed/TypeiJ Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Ownor or Operator Certification of receipt of materials covered by this form except as noted in Item 19.

J Name

?/~
IN EVENT OF EMERGENCY CALL

1-800-468-1760 (24 hours)

ORIGINAL - RETURN TO GENERATOR



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable) - 2. Page 1

of

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ; 6 5 fa
NJ 08086

5. Transporter 1 Company Name

'"; a F F T' V .- 1;' i F F M •': V '•: ' I' F M 'V

6. US EPA ID Number

I • <?r" Dt'Wn'n'j'V C>1 ̂  .V

A. Transporter's Phone

7. Transporter 2 Company Name

I

US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address n r> 0 6 5 ft

SAFETY-KLEEN SYSTEMS, INC. "
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 8 4 5 - 2 4 5 3

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Totaj

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(8t/GAL) dd )F

15. Special Handling Instruction and Additional Information

MFST R/T#101976002 0002-0568-11
EMERGENCY REST 800-466-1760(24 HRj. IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT# A: 630 B:

•» ^ % - ~"

9 IIC rU1TMA7JRnnilC UATPniAl « CUIODPR'Q rPDTIPirATUIN- ™«i«toc«i%th«t1he above-named materials are property classified, described, packaged, marked and labeled and are in proper
8. US DOT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION, a^a^^tjî t^e^r^tathe applicabte regutelionso(the Departmento(Transportation.

Month Day Year

] ^-L££i

Printed/Typed Name Signature required
here if
US DOT regulated

16b. NON-REGULATED SHIPPER'S CEffflFlCKTlON: I certify the materials described above on this form anfnot subject to fgddfai regulgHons for Tr Disposal.

8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

/ Pfin Name ignf&tuse •'' I

IN EVENT OF EMERGENCY CALL



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)-

'HJD'9 8 27 3"7777 '

mtf

3. Shipper's Name and Mailing Address £( ftp IDF OR MS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (& Q9 3)64-1144

2. Page 1
of

NJ 08066

5. Transporter 1 Company Name

SAFETY-KLEEN SYS, IMC.
7. Transporter 2 Company Name

6. US EPA ID Number

' SCR000075'150'
US EPA ID Number

9. Designated Facility Nam* and Site Address n n O 6 5 fi

SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

A. Transporter's Phone

6QQ 859- 2049
B. Transporter's Phone

JbL ~
C. Facility's Phone

502 845 -2453

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(84/GAL)

DF

d.

15. Special Handling Instruction and Additional Information

MFST R/T#101792593 0002-0550-17
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A: 630 B: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:

Printed/Typed Name Signature required
here if
USDOT regulated

I, packaged, marked and labeled and are in proper
illations o< the Departinont ol Transportatioo.

Month Day Year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not s

17. Transporter 1 Acknowledgement of Receipt ot Materials

Printi

Sign here if
material is not
DOT regulated %

1B. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

\03frl\Q2

c
I

| L

I'd

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)



Department of Environmental Protection
r; Hazardous Waste Regulation Program

-y* "—*"* Manifest Section
2-139-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print n block letters. (Form designed for use op elite (12-pitch) typewriter.) Form.Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Information in the shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB 80YER

A. State Manifest Document Number

NJA 4012288
301 GROVE ROAD
08086

B. State Generator's ID-(Gen. Site Address)

SAME
5. Transporter 1 Company Naft§6 384-1144

YSTEHS, IMC

US EPA ID Number C. State Trans. ID-NJDEP

,porTer 2~(̂ rnpfny Ra
Decal No. -

7.. Transpo lamf

1 I V
D. Transporter's Phone ^f^fj^j

E. State Trans. ID-NJDEP 60^
9. Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

KY 4Q063

10. S EPA ID Number

[giioe

Decal No. -

F. Transporter's Phone ( i >. A
G. State Facility's ID

H. Facility's Phone (

11. USi DOT Description (Including Proper Shipping Name. Hazard Class or Division,
ID Number and Packing Group)

12. Containers

No. Type

13.
Total

Quantity

5C '
Wl/Vol

-2453
Waste No.

RQ WASTE FLAMMABLE LIQUIDS, N.0 S,
{ALIPHATIC AND AROMATIC HYDROCARBONS)

"3-UM1993 PC III ( D 0 0 1 ) ( C R G t l 2 d ?

D 0 0 1

J. Additional Descriptions for Materials Listed Above \

a D039

K. Handling Codes for Wastes Listed Above

d.
15. Special Hand ing Instructions and Additional Information

MFST ft/Tf 101951346 0002-0563-11.
EMERGENCY RESP 800-468-1760(24 HE) IF UNDELIVERABLE RETURN TO GENERATOR
SK CORE' AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSAfi Y .

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respecEKfJ^JWfoncfton for tran)b(bJ)Qlî  hî )^ay «u.»,£tKfl!t!i3ap(3igable international aifi rational government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatmentj.slorage,.or disposal currently available to me which minimizes the present and
future Ihreat to human health and the epviro'nment; OR, il I am a small quantity gerterator, I have made a good faith effortto minimize my wa^e generation and select the

aste management method thaHs available to me and that I can afford (
Typed Name

. frf>r-
Signature

17. felcpipt ofaMaterials ,-f C

Month Day Year

Printed/Typed N,

18. Transpottrff 2 Acknowledgement offleceipt of Materials

Signature

/&&77

£ Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Irytfem ^9

Prirtted/Typect, Name Signatilre ,

v;
rs;
ex
a

EPA form 8700-22

3-TSD MAILTO-GENERATOR
\J <C4't_l YiL.i i?-\V vXYl X7\> |̂ '~V "

SIGNATURE AND INFORMATION MUST BE LEGIBI..F ON ALL COPIES



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

•Nf7DQ ft 3-7 37777- • •

Document No. 2. Page 1

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 8 56 3)8 4-1144
NJ 08086

5. Transporter 1 Company Name

SAFETY-KT.F .EN TNC.

6. US EPA ID Number

I • S-C;R 00007 51 HO
A. Transporter's Phone

7. Transporter 2 Company Nameame - f

'w Tnmfi f 6>
8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address 000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 8 4 5 - 2 4 5 3

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWoll

USED PHOTOGRAPHIC SOLUTION
NOT USDOT OR USEPA REGULATED)
8#/GAL) 001 DM

15. Special Handling Instruction and Additional Information

MFST R/T#101881162 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A: 630 B: C: D:

168. US DOT HAZ/.RDOUS MATERIALS SHIPPER'S CERTIFICATION:

Printed/Typed Name Month Day Year

16b. NJJN-REGULATED SHIPPER'S CERTIFICATION: I certify trie materials described above on thb form are noffubject to federal

rintpdTyped Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name' Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this formywcept as noted in Item 19.

frinted/TyrJted Name

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

ORIGINAL - RETURN TO GENERATOR



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

N.TO Oft? 7 3-7 7 7 T • • •

Document No.

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (856 3)34-1144

2. Page 1
01

NJ 08086

5. Transporter 1 Company Name

SAFFTY-KI.FFN TNC:
US EPA ID Number

•sr.pnnf>n7[vi so-
7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone

f, f) q ft EJ Q - 9 n 4 Q
B. Transporter's Phone

9. Designated Facility Name and Site Address O 5 0 0 3 3

AERC. COM INC.
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED

15. Special Handling Instruction and Additional Information

MFST R/T#101982327 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT# A: 11130 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:I. This Is to certify thai the above-named materials are properly classified, described, packaged, marked and labeled and are in proper
• according to ttie aopticabte regulation? f* *** Dapartmont o( Transportation.

Printed/Typed Neime Signature required
here if
US DOT regulated

Month Day Year

I I I

16b.JJON=Bf GULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are ry^subject to ledyrffregulations foyxffsp^tation or Disposal.

'PrintedfTyped Ni\me /O CfflQIflQÎ ^̂ F ./*'̂ S* ~~/r /̂ fj Month Day Year
^ - — >J i 'A***. ! luaxinaana^^B -CjW-f / ^

>gt^-£ /^ j

17. Transporter 1 Acknowledgement of Receipt of Materials

18. T(insporler'2 Acknovfledgement of Receiptof Materials

Month Day Year

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

Signal

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)



s
nfetytiiii.

IMAGING SERVICES
METALS RECEIPT TICKET (MRT)

Receipt Number:

MR 245991

i SALES REP NUMBEF!

vS~7 7vj>
BRANCH MANAGER NUMBER DATE

o> / /£F *
Customer
Murnber .

"luslorner Name

Mtention

street Address

::ity, State, & Zip

Special Instructions

SERVICE LOCATION
Chain Code
Number

PAYMENT LOCATION

î̂ |.l̂ p^̂ ip?^̂ .̂ |iw^̂ ^p^̂ 0^̂ ^̂ p
Product
Number

85259
85149
85146
85147
851 48
85196
85197
85198
85126
85256
85266
85268
85257
85136
85267
85218
852137
65289
Silver
Flake
85289
Silver
Flake
85289
Silver
F:lake

Description

Single Use Cameras
Aluminum Litho
Aluminum Plate WMnterleaf
Aluminum F'loxo Sheet
Steel Flexo Sheet
Medical
Medical

Darkroom Scrap
File Film

Medical in Envelopes
l.itho Filrr Clean
Virgin Film
Black Microfilm/Microfiche
Industrial X-Ray
l.itho W/Goldenrod
Misc. Photo Paper
Clear M crofilm and Diazo
Iron Mesh Core
SilverBi

Ivlacrvne
Mumbei

Svc. Doc
•slumber
Machine
M umber

Hvc. doc
Number
Machine
iMumber
Svc. Doc
Number

laring Sludge

Exception
Pricing

Please (/)
No. of

Containers

<^

Gross *
Weight (Ibs.)

%&

^X^

Price
(per Ib.)

o/5"

3̂ X1̂

MUST BE COMPLETED BY
BRANCH MANAGER

Confirmed*
Weight (Ibs.)

Diff.
(Ibs.)

BM
Initial

DC/RC
Verified
Weight

Please
Initial

* INSTFiUCTIONS: Enter the gross (wet) weight of the Flake, Metal, Film or Material. Do not include container weight.
Weight shown for silver flake is the gross (wet) weight of such flake and will be adjusted downward after the material is
driec to reflect th= actual weight.
Custom*' hereby certifies that (i) the description(s) of the materials collected by Safety-Kleen Corp. hereunder are true and
correct (ii) it holds true and lawful title to such materials, and (iii) is hereby releasing the materials to Safety-Kleen for
reclamation. Customer has read and agrees to the additional terms and conditions set forth on the reverse of this receipt.
CUSTOMER SAFETY-KLEEN SERVICES, INC

Print Efustomer's. Name

By:
(Customer's Authorized Representative's Signature

Adfhorized Representative's Signature

Print Representative's Name and Number

Print Narre and T ' t e of Customer Representative Branch Manager's Signature

Safety-Kleen Services, Inc • One Brinckman Way • Elgin, Illinois 60123-7857



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable).

Nf.TBQ-fl ?7-'t7 r7'77- • •

.Page 1
of

3. Shipper's Name and Mailing AddressR AP I DF ORMIi
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phoneft 09 3 8)4 - 11 4 4
NJ 08066

5. Transporter 1 Company Name

AFFTV-k ' t .KFN SYS

6.

TNt":

US EPA ID Number

i -so •
A. Transporter's Phone

e, o g ft s q - ? o 4
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name end Site Address 0 Q Q £ S 8

AFETY-KLEEN SYSTEMS, INC?
700 LAGRANGE ROAD
MITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 6 4 5 - 2 4 5 3

11. Shipping Name and Description

HM

12. Contc

No.

iners

Type

13.
Total

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(8#/GAL) OP!

15 Special Handlinci Instruction and Additional Information

MF S T R /T#102106935 0 0 0 2 •- 0 5 5 O - 17
MERGENCY RESP SOO-468-1760( 24 HR). IF UMDELIVERABLE RETURN TO GENERATOR
K CORP AUTHORIZED TO RETAIN LICENSED SU&SEOUPJNT CARRIERS A;^ NECESSARY.

SKDOT# A: 6 3 0

16a. US DOT HA2^RDOUS MATERIALS SHIPPER'S CERTIFICATION:

Printed/Typed Niame

property classified, described, packaged, marked and labeled and are in proper
of the Department ^Transportation.

Month Day Year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this forni are not subject tofederal regulations for î̂ sportation or [

Printed/Typed Name

17. Jrcmspojler 1 Acknowledgement of Receipt of Materials

-gi
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

19. Discrepancy lrdi;ation Space

20. Facility Owner 01 Operator: Certification of receip/of materials covered by this forrh|except as noted in Item 19.
'

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)



II HAZARDOUS MATERIALS WASTE DISPOSAL

.SAF.3TY KLEEN'"<TS)-, ' INC.

3527 .WHISKEY.BOTTOM ROAD

LAUREL . MD '20724-

; il- T6Y IlSPrfi FORMS:

:: :!C, Gf.iovs KD;:
; ' THOROFAHB NJ'

ttent.io--..: BOB- ECYEfl.;; : .

Pickup address:"" RAPID'FORMS' "

301 GKOVE HP

; • THOROFARE NJ

Manifest HO; LE.YBB-17B5759.3

: i'r.is is :c cer t i fy .that'.iiaKardous material 'reitKivijd ':frorri PID FORMS

::'"or t s.iner ' Date'

[';:OF QE - t.RYt(B- :i; 1 )e/2I/01 SAFETV-KbEEM, MEW CASTLE RiiCyCLE CENTER

. ' EYH.-O-M ' ' • ' : • . SMItHFrEffi 'KY': . . • • ' ' ' • . . ' '".. : '

[V .OSOf • LRYJIB-O: : H'/2i/-0;r SAPBTY-KLEa>!, NEW CASTLE' RECYCLE .CEWTEft

. b i - E - i . - O J f , gMI'THFIELD K Y ' ' • ' • : .

BTU Rf.-co'-ery

BTU Recovery .

,x

Date: '0?/: i ; / i) l



BILL OF LADING/MANIFEST
1 . Shipper's US EPA ID No. (If Applicable)

i\r. ? r i
3. Shipper's Name and Mailing Address RAPID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone (656 3&4-1144
NO 06066

5. Transporter 1 Company Name 6.

FFKI '-'JV

US EPA ID Number

-i
7. Transporter 2 Company Name

H TYiTSl ftjf
US EPA ID Number

iignated Facility Namf and Site Address A o M t, ^ °,

SAFETY-KLEEN SYSTEMS, IWC^
3700 LAGRANGE ROAD
SMITHFIELD KY 40066

US EPA ID Number

KYD05334S10S

A. Transporter's Phone

B. Transporter's Phone

C. Facility s Phone

502 3 4 5 - 2 4 5 3

11. Shipping Name and Description

HM

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED]
(8#/GAL) o

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

15. Special Handling Instruction and Additional Information

MFST R/T#i0202di34 0002-0566-ii
EMERGENCY RESP 600-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTt A:

--_ nft nrvr UA-TA Dnnnc u&TCrzlAI C QMIDDPQ'Q OEDTIFÎ A-nriM. "This is to certify tfiat Ihe above-named materials are property classified, described, packaged, marked and labeled and ate in proper
16a. US DOT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION. condiikxiioOTmaiMtonacpxglo the applicable reaulattoos ol me DeMilinani el Transportation.

Printed/Typed Name Month Day year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not/ubject to itderal regulationstoryansportationM Disposal.

PrirygaTyyped Name ~^T EE8J88Pl̂ t̂T~'''X/\ /// / Zf^Ztorth/ Day

M, <~-frz/z~<fl<t- t̂ ^H .̂̂ ^ I xo*«!̂ z/ r)/)*
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Ted Name

18^(^risporter 2 Acknowledgement of Receipt of_ Materials

19. Discrepancy Indication Space

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

.20. Fcteility Owner or Operator: Certification of receipt of materials covered by this fotn except as noted in Item 19

ORIGINAL - RETURN TO GENERATOR
FORM NO. 90291 111/96)



5. Transporter 1 Company Name

S A F E T Y - K T . E K N SYS

US EPA ID Number A. Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

SAFETY K L D D I 1 OVflTCMD
US EPA ID Number

11. Snipping Name and DescripTion 12. Containers

No.

BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable) •

NJD98-2737777 • • • >
3. Shipper's Name and Mailing Address RAPID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone '6 56 364-1144
NJ 08086

LED PHOTGRA
NOT
8#/GAL)

SOLUTION

15 Special Handling Instruction and Additional Information

MFST R/T#102028133 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO -RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT# A: D:

1Ra IIC nm MA7ARnnilQ UATPRIA1 Q CUIDDPP'C rCDTICIf ATlnM- "™6 is to cscKfy that the above-named materials are property clastilied. described, packajed. irjrfod and labeled and are in proper
168. US POT HAZARDOUS MATERIALS SHIPPER S CERTIFICATION, common tor transportation according to tho applicable regulations ol the Department ol Transportation.

Printed/Typed Name

I.

Signature required
here if
US DOT regulated

Month Day Year

16b. MpNyEGULATED SHIPPER'Sj/gfnjIFICATlON: I certify the materials described above on this form are np subject toJg^rai regulations for Tj

rrin^o/Typed Name ..

c^x7~ /r.
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18r^ransporter 2 Acknowledgement of Receipt of Materials

'wpr
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

Printed/Typed Name

k I S

Signature yQ

rv-tesvt̂ t*'
Month Day Year

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable) 2. Page 1

of

3. Shipper's Name and Mailing Address [-; A P I D F 0 H !"i ̂
301 GROVE ROAL'
ATTN: BOB BOYER
TH Of! OF ARE

4. Shipper's Phone <:: -> o j 6B - 1 i 4 4
060 t i t -

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2, Company Nai

LQQ "
9. Designated Facilhy Name and Site Address .-. • .-,..• c- c

vj -J U O -' *->

AFETY-KLELN 2YSTE«S. INC.
700 LAGRANGE ROAD
MITHFIELD KY 40066

10.

KYD053346108

A. Transporter's Phone

502

11. Shipping Name and Description

HM

USEU PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)

12. Containers

No

13.
Total

Type Quantity

14.
Unit

Wt/Voll

15. Special Handling Instruction and Additional Information

i - ' ; ' f ' ^ T r. / T ff i G /. i L' .j; .. i :'.- 0 0 2 - 0 S o o - i i
r i E R G E N C Y k E J f . - • • , . • • . • - ~ t • : ' . - l '7oO'v 2- i hk i . IF U l l D E L I V E k A b L i : : R E T U R N TO G E N E i s A T v
K CORP A U T H O R I Z E D T O R E T A I N L i C E W i j E D i U t ^ ' E y U E N T C A R R I E R S A i N E C E S S A R Y .

Ui A: 630 B: D:

<c_ no nnTUAT^onnnc UATEDIAI c euiDDCD'e fEDTICirATiniu.16a. US DOT HAZARDOUS MATERIALS SHIPPER 5 CERTIFICATION.
This is to certKy tiiat the above-named materials are property dassffied, described, packaged, marked and labeled and are m proper
condition for transportation accordng to the appticabte regulattons of the Department of Transportation.

Printed/Typed Name Month Day V«ar

I I

ER'S CERTIFICATION: I certify the materials described above on this form agrrot subject jp^ederal reg l̂gt«r7s for or Disposal.

17. Transporter 1 Acknowledgement of Receipt of Materials

18." Transporter 2 Acknowledgement of Receipt of Materials

PrintedfTyped Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of/eceipt of materiq s c

V
ed by this form pt as noted in Item 19.

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

ORIGINAL • RETURN TO GENERATOR FORM NO. 90291(11/96)



BILL OF LADING/MANIFEST
. Shipper's US EPA ID No. (If Applicable)

3. Shipper's Name and Mailing AddrcftAP ID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's PhofeS6 384)- 11 44

2. Page 1

•L°f

NJ 08086

5. Transporter 1 Company Name

FFTV-IfT PFM

US EPA ID Number A. Transporter's Phone

7. Transporter 2 Company Name US EPA ID Nu B. Trans 's Phone

9. Designated Facility Name /nd Site Address QQC c. o

FETY-KLEEN SYSTEMS, INC.
00 LAGRANGE ROAD

MITHFIELD KY 40068

10. US EPA ID Number

iKYD053348108

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
NOT USDOT OR USEPA REGULATED)
8#/G AL) OOf

15. Special Handling Instruction and Additional Information

MFST R/T#102355263 0002-0568-11
ERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CflSBlERS AS NECESSARY.

SKDOTt A: 630 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:

Printed/Typed Name Month Day Year

2̂Cfl̂ ^U^̂ UU|UB|£U^̂ F ^^^ S ^**^^ \ ' I

I6b. NOM-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this fomi ajjTnot subject toJyl«< r̂eaulatigy*irtranspyXatioyr̂ isposal.

18. Transporter 2 Ai*nowtedgement of Receipt of Materials

Month Day Year

~
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Yq

19. Discrepancy Indication Space

Month Day Year

20. Facility Owner or Operator. Certification of receipt of materials covered by this form except as noted in Item 19.

£ig/iature-

Tie
IN EVENT OF EMERGENCY CALL

1-800-468-1760 (24 hours)



State of New Jersey
Department of Environmental Protection ---—*"
Hazardous Waste Regulation Program' '

Manifest Section
2-139-04 P.O. Box414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
?,TTN: BOB BOYER 301 GROVE ROAD
ITHOROFARE NJ 080d€

4. Generator's Phone ( 856 36)4-1144

A. State Manifest

NJA
B. State Generator's ID-(Gen. Site Address)

SiUIE
5. Transporter - Company Name

g.Y STEMS TNf

US EPA ID Number

7. Transporter 2 Company..Na^ae

f f

US EPA ID Number

9. Designated Facility Narf e and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
J700 LAGRANGE ROAD

yy

E. State Trans. ID-NJDEP

10. US EPA ID Number Decal No. -

F. Transporter's Phone ( '/£ ̂

G. State Facility's ID

H. Facility's Phone fl4«J-2453
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,

ID Number and Packing Group)
12. Containers

No. *"| Type

13.
Total

Quantity

14.
Unit

WWol

I.
Waste No.

WASTE FLAMMABLE LIQUIDS, N . O . S .
r\L!PHATIC AND AROMATIC HYDROCARBONS )
UN1993 PS III (D001)(ER(S*120)

0 0 1

J. Additional Descriptions for Materials Listed Above

39
K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

EMERGENCY RESP 60o-468- i7&o<2*
MFST R/T|102355270 0002-0568-11

IF UWDELIVERABLE RETURN TO GENERATOR.
K CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY,

16 GENERATOR'S CERTIFICATION: I hereby declare IhatfrilNferifektlFot ifts consignwMftre fulf fend accurately deschb&d above by proper fcipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generateM I'ravginael̂ a good faith effort to minimize mycvaste generation and select the
best wastettianagement method that is available to me and that I can afford. f^ *r •- •"" S '

f Printed/T

"T y
ited/Tvped Name fear

17. Transporter 1 Acknowledgement of Receipt of Materials

y*. Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Pr Name

, ^^ ^ 51 ^

Signature'. Month Day Year

IBi", Discrepancy Indication Space
(i O

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

00
Ol
en

Name Signature ..,.
' ?' Montt Day i he

(I \ l l ' ' \/ l
f .F 'Afmm 571X3-22 SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway Baltimore, Maryland 21224

631-3344 1-800-633-6101 (within Maryland^ http:7Twww.rfivJe.slatfe.md.us /

HAZARDOUS WASTE PROGRAM

Please print or typ* "(rV)rfrrties^gi4d for§K&PerJte^12- l̂tch) typ3write$ ̂ /JlARDOUS WASTE^ANIFEST Form /"ftrroved. OMB No. 2050-0039.

in10m
•q-

5
o
T—
2.

to

.1TJ
"oI
TD

03
CO
£
D)
'•z.
O

o
CL

CD
£

8
_>.

i
T3
CD
E

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

NJD902737777

2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
RAPID FORMS

ATTN: BOB BOYER 301 GROVE ROAD
NJ 08086

11*4

B. State Generator's II

5. Transporter 1 6. US EPA ID Number

S, IMC I

C. State Transporter'sl

HWH

,609 059- 49
E.State Transporter's ID'

HWH L II
9. Designated Facility Name and Site Address

050145
SAFETY-KLEEN (TS), INC.
3527 WHISKEY BOTTOM ROAD

MB 20724

10. US EPA ID Number F. Transporter's Phone

G. State Facility ID

H. Facility's Phone A207

MDD9905546S3LAUREL
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type
Total

Quantity
Unit

Wt/Vol Waste No.

NON REGULATED MATERIAL ( S O L I D )

1 7IV NONE

b.

J. Additional Descriptions for Materials Listed Above
Haz. Physcal Specific V,-̂ "̂  Haz- Physical Specific
Code Stare Gravity Percentage Code State Gravity Percentage

a.!*"! | b^J I |F I* I/ I I I/ \ & \ ° \ c. I I I I I I I I I I I I I I I

hi I II I I I I I I I I I I I d.l

K. Handling_£cdes for Wastes Listed Above

a'- tlH || | c. I || || |

b. | | | | | I d-1 II | | I

R/T*102036069 OO02-0568-11
EMERGENCY RESP 800-468-1760(24 H R ) . IF UNDELIVERABLE RETURN TO GENERATOR.

1 6 .GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Maryland Statutes or Regulation.

If I am a large quantity generator, I certify that I have a program in place to reduce* the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable^rtrethod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth-arid the environment; OR, if I am a smalt quantity generator, I have rn/fde/a good faith effort to minimize my waste
generation and select the best was^e-fnanagement method that is available to me^arid that I can afford.-- f /

8
o
CO
00
-^
GO
O
oo

PrWted/Typed Name
'

Sjgrtatur
^

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
PrjatadCTyped

Ofe 9iXipyx

Month Day

ja.
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printedflyped Name Signature Month Day

o
CD
O)

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Date

Printed/Typed Name

Jv/ (' u f

Signature Month Day

FPA Form B700-22 (9-99>



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

1TTT1

Document No. 2. Page 1
, of

3. Shipper's Name and Mailing Addrfi&P ID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. shipper's PhdB<5(6 364*1144
NJ 08086

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone

ADQ
B. Transporter's Phone

9. Designated Facility Name and Site AddraacQ Q fi g Q ̂ y? lasfi

\ |FETY-KLEEN SYSTEMS,., INC
LAORAH&E

US EPA ID Number C. Facility's Phone

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

USED PHOTOGRAPHIC SOLUTION
NOT USDOT OR USEPA REGULATED)
8#/GAL)

d.

15. Special Handling Instruction and Additional Information

MFST R/T#102475783 0002-0568-11
URGENCY RESP eoo-468-i760(24 H R ) . IF UNDELIVERABLE RETURN TO GENERATOR.
CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A: 630 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:
Printed/Typed Name

are property classified, described, packaged, marked and labeled and are in proper
reputations of the Department of Transportation.

Month Day Year

I I

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on thte form are not subject to federal regulations for Transportation or Disposal.

Printedn-yped Name " ̂ -, _, ~^Z- ^ ; x^C^ ~/7 Month Day Year

. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

Priptod/Ttped Name
rP7- ' •**• .t/L

IN EVENT OF EMERGENCY CALL
1-800-468-1760(24 hours)

FORM NO. 90291 (11/96)



».. State of New Jersey
Depajjment o| Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2 -1 3 9 -- 0 4 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1
ot 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

A. State Manifest D>

NJA
301 GROVE ROAD

NO 06086
B. State Generator's ID-(Gen. Site Address)

SAME
5. Transporter 1 Company Narrfi51> 3Q4—.1144

SAFKTY-KLEEW SYSTEMS TNf!

US EPA ID Number C. State Trans. ID-NJDEP

Decal No. -

B Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

G. State Facility's ID

I H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM

12. Containers

No. Type

13.
Total

Quantity Wt/Vol

£45-2453
Waste No.

RC WASTE FLAMMABLE
(ALIPHATIC AND AROMATIC HYDROCARBONS)
-3-UN1993 PG III (D001)(ERGtl26)

LIQUIDS, N.O.S,
HI

D 0 0 1

J. Additional Descriptions for Materials Listed Above

„ DO 39

K. Handling Codes rer Wastes Listed Above

b. d.
15. Special Handling Instructions and Additional Information

MFST R/Tf102413166 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR }. IF UNDELIVERABLE RETURN TO GENERATOR
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY,

id accurately described above by proper shippina name and are
; *iy according to applicable international andWifetional government

16. GENERATOR'S! CERTIFICATION: I hereby declare that the conjente of Jhisconsignment a
classified, packed, marked, and labeled, and are in all respectsS»|B»|9ric«hdiR»r5 for Iran
regulations.

If I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degtee I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage", or disposal currently available to me j*hich minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity oefnerator, I have made a good faith efforl to minimi/e my waste generation and select the
best waste management method that is available to me and that I can afford. '.. ,,-•--• /

11. Transporter 1 Acknowledgement of Receipt of Materials

Iclyiowledgement ot Receipt of Materials

o
00
en
K)

20. Facility Ow'ne- or Operator Certification of receipt ol hazardous materials covered by this mani'lest except as noted in Item 19

Printeti/Typed Name \

L
,

U V
Signature J .'"Montr/ nay'' Year±

MLliiiLLi T

FP^Fomi 9700-22 NATUSIGNATURE AND NFORMATION MUST BE LEGIBLE ON ALL COPIES



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

•KL- 0 '7 '•(TIT- ".' •

Document No. 2. Page 1
of i

3. Shipper's Name and Mailing Address RAPID F 01R MS *
301 GROVE ROAD
ATTW: BOB BOYER
THOROFARE

4. Shipper's Phone ( 8 5 6 3)8 4-1144
NJ 06086

5. Transporter 1 Company Name

S: AFF'TV-k' l .FFN ^ TM("

US EPA ID Number

i c.t"?
A. Transporter's Phone

ft (') '̂  q '; '•>. - 4 ') O (')
7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address 0500° 3

A E R C . C O M INC.
2591 MITCHELL AVE
ALLENTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7606

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol I

UNIVERSAL WASTE - LAMPS
NOT USDOT REGULATED CF

15. Special Handling Instruction and Additional Information

MFST R/T#1020 36060 0002-0566-11
EMERGENCY RESP 800-468-1760(24 HR ) . IF UWDEL1 VLRALLt, RLTUHN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SRDOT* A: 111 30 B: 0:

rtTfT H^7AQnni l« UATPRI &l Q QHI0kFR'̂  rFRTIFir ATinN-DOT HAZARDOUS MATERIALS SHIPPER^ CERTIFICATION,
Printed/Typed Name

are property classified. *sc*«d, packaged, marked and labeled and are in proper
to tt» applicable reailatoB of Ihe Departmanl ot Transportation.

Month Day Year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this torn are not sufajyifto \pi Disposal.

Typed Name Sign here if
material is not
DOT regulated

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

-
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I • I •

19. Discrepancy Indication Space

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

z_

ORIGINAL - RETURN TO GENERATOR



ILL OF LADING/MANIFEST
1 1. Shipper's US EPA ID No. (If Applicable)

N.7n9ft97^7777 -

Document No. 2 Pa<

3. Shipper's Name and Mailing AddreftAP ID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phoftff6 384)-1144
NJ 08086

5. Transporter 1 Company Name 6. US EPA ID Number

I gp.pnnnm-51 so
A. Transporter's Phone

6Q3 859-2049
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Addre^QQg 5 g

AVETY-KLEEN SYSTEMS, INC.
00 LAGRANGE ROAD

MITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12.Conte

No.

iners

Type

13.
Total

Quantity

14.
Unit

WWoll

USED PHOTOGRAPHIC SOLUTION
NOT USDOT OR USEPA REGULATED)
8t/GAL)

* °r
0.0*4

15. Special Handling Instruction and Additional Information

MFST R/T#102355267 0002-0568-11
MERGENCY RESP 80o-468-i760( 24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.

CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTf A: 630 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:
Printed/Typed Name

property dassffled. deaolbed, packaged, matted and labeled and are in proper
of the DepflrtHXM ij of Transportation. __^_

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on thte form are ̂ subject to federal rggdlations for Ti

Mont/i Day Year

Jn I I
i/f Dî osal.

J Name

ill
17. Transporter 1 Acknowtedgenyyt of Receipt of Materials

Printed/Typed Name

19/Discrepancy Indication Space

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

LI I
^r 2 AcJ f̂owtedgement of Receipt of Materials

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

FORM NO 30991 M1/QR1



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

H 31111 • • •
3. Shipper's Name and Mailing Address RAPID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 856 364-1144

12. Page 1
of ,

NJ 08086

5. Transporter 1 Company Name

LT FFTJ CV<?

6. US EPA ID Number A. Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 000658

SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348108

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12. Confc

No.

iners

Type

13.
Total

Quantity

14.
Unit

Wt/Voll

USED PHOTOGRAPHIC SOLUTION
(NOT USDOT OR USEPA REGULATED)
(8#/GAL)

DF
oofroft

15. Special Handling Instruction and Additional Information

MFST R/T#102677578 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTf A: 630 B: C: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:
Printed/Typed Name Signature required

here if
US DOT regulated

» properly dasajfled. described, packaged, marked and labeled and are In proper
s of Ihe Department of Transportation

Month Day Year

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this foitn are not

17. Transporter 1 Acknowledgement of Receipt of Materials

2 Acknowledgement of Receipt of Materials

9f Discrepancy Indication Space

20,Faeit«y-Qjwier'ner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19

(-J-
Prinedrryped

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

FORM NO. 90291 (11/96)



LL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

MJD992737777 • • • •

Document No.

&3.VU
2. Pag

1*
3. Shipper's Name and Mailing Addrefcftp ID FORMS

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper'sPho»36 364)-1144
NJ 08086

5. Transporter 1 Company Name

?JFETY-KLEEN SYS, IMC

US EPA ID Number A. Transporter's Phone

US EPA ID Number B.Ti

9. Designated Facility Name and Site Addres&QQg c a

A"FETY-KLEEN SYSTEMS, INC.
00 LAGRANGE ROAD

MITHFIELD KY 40068

10. US EPA ID Number

IKYD053348108

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWoll

USED PHOTOGRAPHIC SOLUTION
NOT USDOT OR USEPA REGULATED)
8t/GAL)

DF
0Q3-7S1

15. Special Handling Instruction and Additional Information

MFST R/T#102355266 0002-0568-11
MERGENCY RESP 80o-468-i760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.

CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTf A: 630 B: C: D:

a IIS ROT H A7A anCH IS UATPRI Al S SMIPPPR1^ rFRTlFir ATinW • "™» ta to Mltfl' "^ *• •'»«™m«i m»teri8ta are property dassified. described, packaged, marked and labeled and are in proper
a. US UUI nAZAKUUUa MAICKIALO OnlfrtaCS UCKIIrl^AIIUN. <~-«k.1,fcri1-~mrtrf«^^m(jnn|olh««nolraHormutoli<»wofmsDarar1monlofTimsî

Printed/Typed Name

16b. NON-RECULATED SHIPPER'S CERTJElfATION: | certify the materials deaqfced above on this form are ngt̂ atSjecTto federal regpMtions for Ti

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

• / I / - / l o -7
18. Trany^brter 2 Acl̂ owletlgemaBfof Receipt of Materials

Month Day Year

\h
9. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of materials covered by this form except as noted in Item 19.

Prin Year

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

FORM ND fln?Q1



LL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable) Document No. 2. Page

of

3. Shipper's Name and Mailing Address RAPID FORMS
301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 856 $84-1144
NJ 08086

5. Transporter 1 Company Name 6. US EPA ID Number

TTstr

7._ Transporter^

L
US EPA ID Number

9. Designated Facility Name and Site Address 000658

SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD053348106

A. Transporter's Phone

B. Transporter's Phone

C. Facility's Phone

502 845-2453

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWoll

USED PHOTOGRAPHIC SOLUTION
{NOT USDOT OR USEPA REGULATED)
(8#/GAL)

d.

15. Special Handling instruction and Additional Information

MFST R/T#102877591 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT# A: 630 B: D:

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION:

Printed/Typed Name
"""*•" "nd '""̂  "d "" " ""*"'

Signature
hero if
US DOT re

Month Day Year

ijy°*/16b. NONJECULATED SHIPP^R^CERTIFICATION: I certify the materials described above on this tbmi are not subteefto federal regulatjorfg for Transportation or Pit
rt^-lI^rr.J.—I ki S~ RHHHHK^I^^^K V ^S~ " ~ / /

^^^y4r2i/yjezj
7. Transporter 1 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

C
I
L
I
T

I V

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

Print Name ia
IN EVENT OF EMERGENCY CALL

1-800-468-1760 (24 hours)

FORM NO



v Jersey |r- ^
Department of Environmental Protection
Hazardous Waste Regulation Program

Manifest Section
2-139-04 P.O. Box 414, Trenton, NJ 08625-0414

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
111/i

2. Page 1

of ,
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

RAPID FORMS
ATTN: BOB BOYER

_4_
IT

A. State Manifest Di

NJA

Transporter 1 Company Nari6fe5t> -3OV—i J.44

SAFETY-yf .RFN SYSTEMS,' TNC

301 GROVE ROAD
NJ 08086

B. State Generator's ID-(Gen. Site Address)

SAME
US EPA ID Number C. State Trans. ID-NJDEP

7. Transporteporter 2 Cdfipany Name a. US EPA ID Number

; 5VU M«VTraft<;>* to flift fr ft9 frft Pi* ft P
D. Transporter's Phone (

E. State Trans.
^LLL . V

Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC.
3700 LAGRANGE ROAD

i KV 4f t f>f i f l I

10. US EPA ID Number Decal No. -

F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone (

US DOT Description (Including Proper Shipping Name, Hazard Class or Division,
ID Number and Packing Group)

HM

12. Containers

No. Type
Init

Wt/Vol

45-2453
Waste No.

X
RQ WASTE FLAMMABLE LIQUIDS, N.O.S.

(ALIPHATIC AND AROMATIC HYDROCARBONS)
3 UN1993 P6 III (D001)(ER(?»120) DDL

D 0 0 I

J. Additional Descriptions for Materials Listed Above

„ D039

K. Handling Codes for Wastes Listed Above

1,\
1_

d.
15. Special Handling Instructions and Additional Information

MFST R/T*102685206 0002-0566-11
EMERGENCY RESP 600-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT'CARRIERS AS NECESSARY.

16. GENERATOR'S! CERTIFICATION: I hereby declare that the contents QfJJhis. consignment arefuHy andaccurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects*l$Bi(a¥rdlndft>h for tran2t&Clb£hi(]Bviay according to appCcSble international anftfetional government
regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tojocjly-ef waste generated to the degree I have determined to be
economically p 'acticable and that I have selected the practicable method of treatment, storage^ortJIsposal currently available to me which minimizes the present and
future threat to Human health and the environment; OR. if I am a small quantity generatoj>tla"ve made a good faith efforttpjwnmpize my waste generation and select the
bestataste management method-thai is available to me and that I can afford. <__ ' ^s "̂̂  • /_
PrinS»d/T>fced Name tonfft Day Yea,

i ML
17. Transporter 1 Acknowled^e/Tenf of Raceipt of Materials

Printed/Typed Nam.

18. Trayporter ^Acknowledgement of Receipt of Materials

Month Day. Year

19: Discrepancy Indication Space

•\.,

20. Facility Owne or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

00

-fs.
Printed'Type:! Mame

i I

:i-Type:l

it (... (u/
\Signaturev : a

EPA Form BTCO-22 SIGNATURE AND INFORMATION MUSI' o;.

V I

.iLL. COPIES (00



BILL OF LADING/MANIFEST
1. Shipper's US EPA ID No. (If Applicable)

JD982737777
3. Shipper's Name and Mailing Address RAPID F(

301 GROVE ROAD
ATTN: BOB BOYER
THOROFARE

4. Shipper's Phone ( 656 384-1144

2. Page 1
of

NJ 06086

5. Transporter 1 Company Name

SVS f TNC

6. US EPA ID Number

I SCftOQ007SlSQ

A. Transporter's Phone

609 659-2049
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address 050033

AERC.CON INC.
2591 MITCHELL AVE
ALLEMTOWN PA 18103-6609

10. US EPA ID Number

PAD987367216

C. Facility's Phone

610 797-7608

11. Shipping Name and Description

HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

UNIVERSAL WASTE - LAMPS
HOT USDOT REGULATED CF

"JP030

15. Special Handling Instruction and Additional Information

MFST R/T|102685202 0002-0568-11
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY. !

SKDOTf A: 11130 B: C: D:

16a U<! HOT HAZA»nnil4 MATFRIAI S SHIPPFR'<? rERTIFIPATION- "This te ta "̂  *Mtlhe >lxw»™m«' natenals »r» property classified. (Ascribed, packaged, marked and labeled and are in properIba. US PUT HAZAKPUUS MATERIALS SHIPPER & IbKI IHIAIIUN. ^^jc^ for traMpprtallori •ccortino to the apcikabte reautollona of lha Department ol Trarnooitetion.̂

V
, Printed/Typed Name

X ' -. ''•' ~ A

Signature required
here if
US DOT regulated

16b. NON-REGULATED SHIPPER'S CERTIFICATION: I certify the materials described above on this form are not subject to federal regulations for Transportation or Disposal.

Month Day YearPrinted/Typed Name Sign here if
material is not
DOT regulated

17. Transporter 1 Acknowledgprtfrnt of Receipt of Materials

Printed/Typed Namei^fl*^ f& ly Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

to i
20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in Item 19.

Printed/Typed Ncime Signature Month Day Year

IN EVENT OF EMERGENCY CALL



02/09/98 10:01 FAX PHILIP-CPC [g]003

3. Generator's Name and Mailing Address

Rapid Forms Inc.
301 Grove Rd., Thorofare, NJ 08086

4. GonBro1or'sP1onBl609 B84-1144

NON-HAZARDOUS
WASTE MANIFEST

7. Transporter 2 Company Name

9: Designated Facility Name and Site Addrcn

Chemical Pollutiou Control Inc.
120 South Fourth Street
Bay Shorej HY 11706

11. Waste Shipping Nome ond Deicrrplfon

D. Addilional Descriptions for Maleriali Luted Above

. 'Epeeial Handling Inafructiom ond Additional Information

Prinled/Typed Name

17. TranEportar 1 Acknowledgement of Receipt of Mn<erio|s

rinted/Typed Nam«

1 B. Tromporter 2 ".cknowlodgomenT of Receipt of Molarioli

Prinfed/Typffd Name

19. Discrepancy lndieal!on Space

1. Generator's US EPA ID No.

K J. D. 9. 8. a 7 - 3 . 7 - 7 - 7 - 7
Monifait

Docjment No.

A Transporter1! Phone

B. Transporter! PnonC

C. Fodlily'i Phona [516)586-0333

12. Containers

No. Type

E. Handling Codes for Wosle* Listed Above

Month Day Yea

Month Day Faar

I I I -

S. Transporter 1 Company Name 6. US EPA ID Number

Chemical Pollution Control Inc. I N . Y . D . Q -8 -2 -7 8 -5 k 2 9
6. US EPA ID Number

10. US EPA ID Number

IN Y D -0 8 -2 -7 -B -5 -A -2

Emergency HF-sponse (516)586-0333

16. GENERATOR'S CERTIFICATION- 1 cenifr tha mnloriolt d.iCTlb»d ebo»« CI IV. mynifml or/nol

Signalu

20. Facility Owner or Operator: Certification of receipt al wasie maleriali covered by this rnonifatt except as noted in Item 19.

TRANSPORTER



NON-HAZARDOUS

WASTE MANIFEST
'• Generator's US EPA ID No.

« -J -D -9 « -2 7 3 -7 7 7 7
2. Page 1

<"/

3. Generator's Name and Mailing Address

RAPID FORMS INC.
301 GROVE ROAD, THOROFARE, NJ

) 384-1144

08086
4. Generator's Phone (

5. Transporter 1 Company Name

CHEMICAL POLLUTION CONTROL, INC.

6. US EPA ID Number

fa -YD 0 & 2- 7- 8- 5- 4- 2- 9-
7. Transporter 2 Company Name 8.

1

US EPA ID Number

9: Designated Facility Name and Site Address

CHEMICAL POLLUTION CONTROL INC.
120 SOUTH FOURTH STREET
BAY SHORE. NY 11706

10. US EPA ID Number A. Transporter's Phone 516-586-0333

B. Transporter's Phone

to -Y -D -0 -8 - 2 7 6 5 4 2 -9
C. Facility's Phone

516-586-0333
1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Volj

d.

Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION^: I certify the materials described abova on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Nome / / Signature Month Day Veor

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name „~ ~ ' Signature — ' Monfh Day Veor

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typeo Name Signature Month Day rear

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/ typ SH Name /

r/z
Signatu Month Day Xear

/J
ORIGINAL-RETURN TO GENERATOR



NON-HAZARDOUS

WASTE MANIFEST
1- Generator's US EPA ID No.

N. J. D. 9- 8. 2- 7. 3- 7. 7. 7- 7
Manifest

DocumentNa
2. Page 1

of /

3. Generator's Name and Mailing Address

RAPID FORMS INC.
301 GROVE ROAD, THOROFARE, NJ

4. Generator's Phone ( 6Q9 ) • 384-1144
08086

5. Transporter 1 Company Name

CHEMICAL POLLUTION CONTROL INC.
6. US EPA ID Number

| N . Y . P . O . 8 . 2 . 7 . 8 . 5 . 4 . 2 . 9
A. Transporter's Phone

516-586-0333
7. Transporter 2 Company Name 8.

1

US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CHEMICAL POLLUTION CONTROL INC.
120 SOUTH FOURTH STREET
BAY SHORE, NY 11706

10. US EPA ID Number C. Facility's Phone

| N . Y . P . O . 8 . 2 . 7 . 8 . 5 . 4 . 2 .9 516-586-0333
1 1 . Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

0

00-1

00 ) Of>o?op
d.

D.vAdditional Descriptions for Materials Listed Above

ft
E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION): I certify the materials described above on this manifest are not subject to federal regulations for/eporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature

17. Transporterl Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Narnp _ Signature Month Day Year

1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

PrinttrWyjJed Name

K
Signatui

-71

Month Day Year j

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

N . J . D . 9 . 8 . 2 .7 .3 .7 .7 .7 .7
Manifest

Document No.
2. Page 1

of /

3. Generator's Name and Mailing Address

Rapid Forms Inc.
301 Grove Road, Thorofare, NJ

4. Generator's Phone ( 609 ) 384-1144

08086

5. Transpo6haHT±ie1fihl.yi«filution Control, InC.6. N Y u8 Er* iB N(Ub/er »

I
7. Transporter 2 Company Name US EPA ID Number

9; DesignaGfaeaiî ailmJ'ehBilAt/dcraftssControl, Inc.10. US EPA ID Number

120 South Fourth Street
Bay Shore, NY 11706 N Y D 0 8 2 7 8 5 4

516-586-033]
A. Transporter's Phone

B. Transporter s Phone

•C-

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

v-py 9F

0/n 00

C--F
d.

D. Additional Descriptions for Materials Listed Above

Ein^rg^ncv

E. Handling Codes for Wastes Listed Above

S-SR6-C
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgementj)f Receipt of Materials

Printed/Typed Name Signature

J?Z<,

Month Day Ytar

18. Transporter 1 Acknowledgement of Receipt of Materials /
Month Hay

\//\S*
Printed/Typed Name Signature Month Day Y»ar

I • I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Print) Signati

•V/2*0
zCS /r^'P I

Month Day

ORIGINAL-RETURN TO GENERATOR

v&



NON-HAZARDOUS
WASTE MANIFEST

7. Transporter 2 Company Name

11. Waste Shipping Name and Description

D. Additional Descriptions for Materials Listed Above

15 .̂Special Handling Instructions and Additional Information

16. GENERATOR>aERTIFICATIC |̂; I —fy the materi

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Ted Nane

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

1. Generator's US EPA ID No.
J D 9 8 2 7 3 7 7 7 7

Manifest
Document No.

E. Handling Codes for Wastes Listed Above

proper disposal of Hazardous Waste.

3. Generator's Name and Mailing Address

RAPID FORMS INC.
301 GROVE ROAD, THOROFARE, NJ

4. Generator's Phone ( 609 ) 384-1144

08086

5. Transporter 1 Company Name 6. US EPA ID Number
CHEMICAL POLLUTION CONTROL INC. [N Y D.O 8 2 7 8 5 4 2 9

I
US EPA ID Number

Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL POLLUTION CONTROL INC.
120 SOUTH FOURTH STREET
BAY SHORE, NY 11706 [ N Y D 0 8 2 7 8 5 4 2 9

ials described above on this manifest jre <\o{ subĵ yfo federal reguyllons

Signatui

Signature

Signature

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signa

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

foJD982737777
Manifest

Document No.
2. Page 1

3. Generator's Name and Mailing Address

Rapid Forms Inc.
301 Grove Road, Thorofare, NJ

4. Generator's Phono ( 609 ) 384-1144

08086

5. Transporter 1 Company Name

Chemical Pollution COntrol Inc.
6. US EPA ID Number

Y ,D .0 .8 2 1 .8 ,5 .4 ,2 .9|N
A. Transporter's Phone

516-586-0333

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

Chemical Pollution COntrol INc.
120 South FOurth STreet
BaySHore, NY 11706

10. US EPA ID Number C. Facility's Phone

[ N . Y . D 08 2 1 .8 .5 .4 .2 .9 516-586-0333

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Totaj

Quantity

14.
Unit

WWoll

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject lo lederal regulations (or reporting proper disposal ol Hazardous Waste.

Month Day Year \

Month Day Year

~

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

PrintodyTiuuU Name Month Day Year I

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

N. J. P. 9. 8. 2. 7. 3. 7. 7. 7. 7
Manifest

Document No
2. Page 1

of /

3. Generator's Nam 3 and Mailing Address

Rapid Forms Inc.
301 grove Road, Thorofare, NJ

4. Generator's Phone ( 609 > 384-1144

5. Transporter 1 Company Name

Chemical Pollution COntrol Inc.
6. US EPA ID Number

| N . Y . P . O . 8 . 2 . 7 . 8 . 5 . 4 . 2 . 9
A. Transporters Phone

516-586-0333
7. Transporter 2 Company Name B. Transporter's PhoneUS EPA ID Number

9. Designated Facility Name and Site Address

Chemical Pollution Control INc.
120 SOuth FOurth STreet
Bay SHore, Ny 11706

US EPA ID Number C. Facility's Phone

| N . Y . P . O . 8 . 2 . 7 . 8 . 5 . 4 . 2 . 9 516-586-0333
12. Containers

No. Type
11. Waste Shipping Name and Description

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject lo federal regulations for reporting proper disposal of Hazardous Waste.

Prigged/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

I I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Month Day Year

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE; MANIFEST

1. Generator's US EPA ID No.
N J D 9 8 2 7 3 7 7 7 7

Manifest
Document No.

2. Page 1

3. Generator's Name and Mailing Address

RAPID FORMS
301 GROVE ROAD, THOROFARE, NJ

4. Generator's Phone ( 609 ) 384-1144

08086

5. Transporter 1 Company Name
Chemical Pollution Control, Inc.

6. US EPA ID Number
I N Y D 0 8 2 7 8 5 4 2 9

A. Transporter's Phone
516-586-0333

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address
Chemical Pollution Control, Inc.
120 South Fourth Street
Bay Shore, NY 11706

10. US EPA ID Number C. Facility's Phone
516-586-0333

N Y D 0 8 2 7 8 5 4 2 9

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional InformatiorEmergency ReSponse#516-586-03 33

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to fecjprai regulations for reporting proper disposal of Hazardous Waste

PrinteoTTyped Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

<&&'

Printed/Typed Name

'
Signature Month^

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Prin I Name

ftei
Month Day Yet

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE MANIFEST

1- Generator's US EPA ID No.

N. J .D . 9 8 .2 .7 .3 .7 7 .7 7
ManifestDocu™ntNo.

2. Page 1

of /

3. Generator's Namei and Mailing Address

Rapid Forms
301 Grove Road, Thorofare, NJ

4. Generator's Phone ( 609 ) 384-1144

08086

5. Transporter 1 Company Name

Chemical Pollution COntrol iNc.
6. US EPA ID Number

[ N . Y . D . O .8 .2 .7 .8 .5 .4 .2 .9
A. Transporter's Phone

516-586-0333
7. Transporter 2 Company Name

I

US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

Chemical Pollution COntrol iNc.
120 SOuth FOurth Street
Bay SHore, nY 11706

10. US EPA ID Number

[N.Y.D.0.8 ,2 .7 .8 .5 .4 .2 .9

C. Facility's Phone

516-586-0333
11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Qua

14.
Unit

Wt/Vol|

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Month Day Year

'
ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
N J D 9 8 2 7 3 7 7 7 7

Manifest
Document No.

2. Page 1

°f I
3. Generator's Name and Mailing Address

RAPID FORMS, INC.
X82 301 GROVE ROAD, THOROFARE, NJ 08086

4. Generator's Phone ( ) 609-384-1144

5. Transporter 1 Company Name 6. US EPA ID Number
Chemical Pollution Control, Inc. | N Y D 0 8 2 7 8 5 4 2 9

A._ Tram

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address
Chemical Pollution Control, Inc.
120 South Fourth Street
Bay Shore, NY 11706

10. US EPA ID Number C. Facility's Phone

N Y D 0 8 2 7 8 5 4 2 '

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWoll

00£to£

yes low

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information Emergency ReSpOnse#516—586—0333

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month

Signature Month

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day year

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Prints I Name Signatui Month Day

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

N J. D. 9. 8. Z 7. a 7. 7. 7. 7
Manifest

Document No.

3. Generator's Name and Mailing Address
RAPID FORMS, INC.

301 GROVE ROAD, THOROFARE.NJ 08086
4. Generator's Phone ( 609 ) 384-1144

5- c"nm'tf!k1lCoFoal!luT!£on Control, Inc. 6'N Y D

7. Transporter 2 Company Name US EPA ID Number B. Transporter's Phone

C. Facility's Phone 516-586-0333

120 South Fourth Street
Bay Shore.., NY 11706 N Y D 0 8 2 7 8 5 4 2 '

12. Containers

No. Type
11. Waste Shipping Name and Description

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information Emergency

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste

Printed/Typed Name

K<2> ks

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Month Day Year

ORIGINAL - RETURN TO GENERATOR



NON-HAZARDOUS

WASTE MANIFEST
1 . Generator's US EPA ID No.

H J D 9 8 2 7 3 7 7 7 7
Manifest

DocumentNo
2. Page 1

of >

3. Generator's Name and Mailing Address

EAPII) FORMS, INC.
301 GROVE ROAD, THQROFARE.NJ 08086

4. Generator's Phone ( £gj ) 384—1 144

sporter 1 Company IJarqe,Chemical Polluti5. Transporter 1 6. US EPA ID Number
on Control, IRCJ S Y D 0 8 2 7 8 5 4

A. Transporter's Phone

2 9 5H-586-0333
7. Transporter 2 Company Name

I

US EPA ID Number B. Transporter's Phone

9. Designated Facility Name andJSite Address,, 10.ClUsflilc'ar Pollution Control, Inc.
120 South fourth Street
Bay Shore, NY 11706 i

US EPA ID Number

N Y D 0 8 2 7 8 5 4

C. Facility's Phone

29

516-58S-033J

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voll

d.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information EflUJf gtfRCy R^8POB8ft#51 6— 586— 0331

16. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are not sublectlo federal regulations tor reporting proper disposal of Hazardous Waste.

Printed/Typed Ntime

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature Month Day Year

Printed/Typed Nsime Signature

-
1 8. Transporter 2 Acknowledgement of Receipt of Materials

jr

^

/ Month Day Year

Printed/Typed Neime Signature Month Day Year

I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 1 9.

Printed/Typed Name Signature Month Day Year

GENERATOR'S COPY



76 FedEx* US Airbill
Express

flSDV Sr21D
1 From This portion can be removed Tor Recipient's records.

Ul i i

K
uj Sender's ^ / , -: , • i ' /
— Name . '

fiSD7521Db3DE

Phone : '•' • •••"-; ' -"'-.t^-i

4a Express Package Service

FedEx Priority Overnight
Next business morning*

Packages up to 150 Ibs.

i FedEx Standard Overnight
' Next business afternoon'
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3

Address
Deptjnoor/Suite/n'oDrri

City State ap V.'t-.: 1 09 •• :)4O 7

Your Internal Billing Reference f (- . J ^ , /

To
Recipient's [• 4 ; . , i.-'V . ' <•. .-''1
Name j v 1 1 i • V 1 '1 ' ' j Pn°™

( V '' -^ ' :"'"
Company . ' f i ' '/4 i ' ! '\ ' , ' L/ i> '\* / U 1' • Vj^ ' • ' ' • " M ' V

Recipient's • ; < > ' )' /"^
Address v/ ' i ' '
We cannot deliver to P.O. boxi* or P.O. ZIP codes. DAptAlrJo^uita/Room

Address ' ' ' ~* '' _.-'^ ~ " ' "'
To request a package bi held n 8 specific FedEx locetian, print MEx vWrui htn.

I I FedEx 2Day I I FedEx Express Saver
L—' Secsnd business d§y ' ' Third business day*

' FnHF* Fnunlnrift ratn not available. Minimum charge One-pound rale ———

4b Express Freight Service

PI FedEx 1 Day Freight* Fl FedEx 2Day Freight
1 ' NBM business day" ^ '—' Second business day**

/^I FedEx First Overnight
' • Earliest naxl business morning

delivery to select locntjons*

Packages ovartSO Ibs.

FedEx 3Dav Freight
' Hiird business day"

5 Packaging \

FedEx rt'fiedFJPak" fl FedEx

Envelope* '-.. —'inclurifcFedB.SmellP.k. —'
FedEx H °*er' 7uKe ' -

u

6 Special Handling
•-, SATUROAYDDliw.y

Aveilsble ONLY for FedEx Pnontv
1 ' Ovemiaht.F«dBi2D«y,fedEx

IDay Freight, end FedEx 2Day
^ Freioht to select ZIP codes

> Does Otis diipnwnt contain danggroui goodi?

i — On« box mult be checked.

Include FedFj.ddressrn Section 3 ,

m HOLD Weekday ;- HOID Saturday
at FedEx Location 1 at FedEx Location
Nm eveileble For Availeble ONLY for FedEx Priority
FeOEx First Overnighi Overnigm end FedEx 2Day

No
' ' Asperattacded '

Shipper's Declaration

Yes
1 Snipper's Declaration

not required

to select locations

m Dry Ice
I I Drylce.9.UNlW5 x_

Dangerous goods (including Dry Ice) cannot be shipped m FedEx packaging.
| [ Cargo Aircraft Only

7 f Payment BiUtX Ent.tFedE»Ai:clNo.ofCt«IIIC.nlNo.beliiv«. ,

) Sender I I Recipient I I Third Party ; i Credit Card
Aco. No. in Section ' ' V ' ' . '
1 will be billed

Obtain Recipj I
Acct No. '—'

LJ Cash/Check

City . -•• i - :..' 6< ; j •ti ZIP

L

.
^Our liability is limited loSlOOunlessyoudeclareahighervalue.Seethe FedEx Service Guide for details. I

8 Sign to Authorize Del

By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and hold us harmless from any resulting claims
Questions? Visit our Wob site at fedex.com
or call I.SOO.GoFedEx 1.800.463.3339.
SRS-Rev Ddie ll/DG.Pan 1158279-&1994-2003 FeilEi*Pfi,NlE? IN U S A

'51
WIGHT

For FedEx Express sh

15APR05
FIRST OVERNIGHT

i
8507 5210 6302 g»

60604 -IL-US V4 PUJJJ

Deliver By:

18APR05

ORD A1


